Medical Record #:

PRIMECARE PEDIATRICS

3229 Hwy 34 East, Suite 103
Newnan, GA 30265
Tel: (770) 251-5253
Fax: (770) 251-5254
www.primecarepediatricspc.com

Receipt of Notice of Privacy Practices
Written Acknowledgment Form

I, , hereby acknowledge that I have received a copy of the
Parent’s/Guardian’s Name (please print)

Notice of Privacy Practices from PrimeCare Pediatrics.

Signature of Parent or Guardian Relationship to Child/Children Date

Please list all children in your Household seen in our Practice

Child’s Last Name Child’s First Name Child’s Date of Birth



http://www.primecarepediatricspc.com/

