
 
 
 
 

 
 
 
 

 
 

Cockerell & McIntosh Pediatrics, P.C. 
Receipt of Notice of Privacy Practices 

Written Acknowledgement Form 
 
 
 

I, ___________________________________________________, have received a copy  
  Name of Parent/Guardian 
 
of Cockerell & McIntosh Pediatrics, P.C. Notice of Privacy Practices for 
 
 
__________________________________________________. 
   Name of Child 
 
 
 
___________________________________________________________________________ 
   Date of Birth 
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________ ___________________________ 
Signature of Parent/Guardian      Date 

 


