
 
 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 
 
 

PRACTICE: 
 

Faces of South Tampa 
4807-A Bayshore Blvd. 

Tampa, FL 33611 
Phone: 813-443-5134 

Fax: 813-200-3571 
 
 
 
 
 
I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED AND HAD AN 
OPPORTUNITY TO ASK QUESTION CONCERNING THE ABOVE NAMED 
PRACTICE’S NOTICE OF PRIVACY PRACTICES. 
 
Dated:      
  
Patient Name (printed):           
 
Patient Signature:            
 
OR 
 
Patient’s Representative Signature:          
 
Patient’s Representative Name (printed):         
 
Relationship to Patient:         
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