
 
 
 
 
 
 
 
 
 
 
I, ____________________________ (Print Name of Patient), acknowledge that I 
received a copy of ARENA EYE SURGEONS’ Notice of Privacy Practices. 
 
 
 
__________________________________ 
              Patient’s Signature 
 
__________________________________ 
                       Date 
 
 
 
 
 
 
 
Staff:  If the patient did not acknowledge receipt of Privacy Notice above, you must 
document below your efforts to obtain the patient’s acknowledgement and the reason 
why it was not obtained: 
 
             
             
             
 
 


