
HIPPA Privacy Notice 
 
 
 
 
 
 
 
 
 

 I hereby acknowledge that I have received a copy of Highlands Pediatrics 
PC Privacy Policy Version 1.1 
 
 
_______________________  ___________________ 
Patient Name     Account # 
 
__________________________  ______________________ 
Signature     Date 
 
 
__________________________  ______________________ 
Signature of Patient Representative  Relationship to Patient 
 


