
 

  N P P  A C K N O W L E D G E M E N T  
   
 

   

I acknowledge receipt of West Michigan Orthopaedics’ 
NOTICE OF PRIVACY PRACTICES policy,  

which became effective on April 14, 2003. 
Revised August 27, 2012. 

 
 
              

Print Patient’s Name      Patient’s Date of Birth 
 
              

Patient or Personal Representative’s Signature   Relationship to Patient 
                (if applicable) 
       

Date of Signature 
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