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Acknowledgement of Receipt of 
Notice of Privacy Practices, Practice
Policies, and Financial Policies


The Notice of Privacy Practices is a complete description of my rights as a patient of MacGregor Family Physicians, PA.  By signing below, I am stating I have received the MacGregor Family Physicians, PA Notice of Privacy Practices.

The Notice of Financial Policies is a description of my financial responsibilities as a patient of MacGregor Family Physicians, PA.  By signing below, I am stating I have received those policies and agree to adhere to them.

The Notice of Practice Policies is an outline of the office policies set forth by MacGregor Family Physicians, PA.  By signing below, I am stating that I have received those polices and agree to abide by them.


PATIENT SIGNATURE:_________________________________________________________
(or authorized representative)

PRINTED NAME:_________________________________  DATE:___________ TIME:________

RELATIONSHIP, if not patient:____________________________________________________
