
 
 
 

ACKNOWLEDGEMENT OF RECIEPT OF  
ATLANTIS ORTHOPAEDICS  

“NOTICE OF PRIVACY PRACTICES” 
 
 

Please sign your name and print your name and date on this 
acknowledgement form.   
 
Return the signed acknowledgement to the receptionist. 
 
 
 
 
SIGNATURE:______________________________________________ 
 
 
PRINTED NAME:___________________________________________ 
 
 
DATE:___________________________________________________ 
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