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Notice of Privacy Practices 

Attestation of Availability & Review 

I attest to availability and opportunity to review University of Colorado School of Medicine’s Notice of Privacy 

Practices. 

_______________________________________ __________________ 

Printed Name   Date 

_______________________________________ 

Signature 

_______________________________________ 

Medical Record Number 

For Internal Use Only 

Reason Acknowledgment was not obtained:   ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

______________________________________ __________________ 

Clinic Representative Printed Name  Date 




