
ACKNOWLEDGMENT 

 

 

I,           hereby acknowledge 

receipt of the Abdul Qadir, M.D. Notice of Privacy Practices which are posted in 

the waiting room.  

 

                
                 
Date      Signature 
 
 
 
If signed by a personal representative, indicate relationship to patient:  
 
              
 
              
 
 
  Patient failed to execute acknowledgement.  
 
 
                 
Signature        Date 
 
               


