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    * PATIENT ACKNOWLEDGEMENT * 
 
 
   
    I, the parent/legal guardian of 
 
    _________________________________________________ 
   
    have been provided with a copy of the  
 
    NOTICE OF PRIVACY PRACTICES for 
 
             Kiddie Health Pediatrics, LLC. 
 
 
 
 
 
 
  ____________________________________________________________ 
  Printed Name of Parent/Legal Guardian 
 
 
  ____________________________________________________________ 
  Signature of Parent/Legal Guardian          Date 
 
 
             ____________________________________________________________ 
  Witness’ Signature           Date 
 
 
 
 
   


