
Maine Coast Memorial Hospital 
Acknowledgement of Receipt 

Privacy Notice 
 

I hearby acknowledge the receipt of the Notice of Privacy Practices given to me. 
 

          ________________________________      _______________ 
         Signature            Date 

 
 
 

                                  If not signed, reason why acknowledgement was not obtained: 
 

                                  
__________________________________________________________ 
                                  
__________________________________________________________ 
                                  
__________________________________________________________ 

 
 

                                  ________________________________      _______________ 
                                  Person seeking acknowledgement         Date 

 
 
 


