
 

 

 

 

PATIENT ACKNOWLEDGEMENT 

 

I hereby acknowledge that I have been provided with the 

Broward Heart Specialists Notice of Privacy Practices and 

that I have read and fully understand the notice.  I have been 

provided the opportunity to ask questions about the notice 

and my questions have been answered to my satisfaction. 

 

 

 

Date: ___________________________________________ 

 

Patient Name: ____________________________________ 

 

Patient Signature: _________________________________ 

 

 

Witness Name: ___________________________________ 

 

Witness Signature: ________________________________ 
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