BodyMind Center: Acupuncture & Oriental Medicine 

Phone: (585) 396-6679          www.BodyMindCenter.org 

360 Parrish Street, Canandaigua, NY 14424

PATIENT ACKNOWLEDGEMENT OF RECEIPT OF 
BODYMIND CENTER’S ACUPUNCTURE & ORIENTAL MEDICINE NOTICE OF PRIVACY PRACTICES

By signing below, I acknowledge receiving a copy of 
BodyMind Center’s Acupuncture & Oriental Medicine
Notice of Privacy Practices, as of 4-5-11.
Patient Name: _____________________________
    DOB: ______________

Signature of Patient or Personal Representative: ________________________________ 

Date: _____________


*If signed by a Personal Representative, the following information must also be included:

Printed Name of Personal Representative: ____________________________

Relationship: ______________________________
