
WALWORTH COUNTY DEPARTMENT OF HEALTH AND HUlVIAN SERVICES 
W4051 County Road NN, PO BOX ions,Elkhorn, WI 53121 

(262) 741-3200 (800) 365-1587 FAX (262) 741-3217 TTY (262) 741-3255 

Acknowledgement of Receipt of Privacy Practices 

I, (please print) _ 
(client/consumer' s name) 

acknowledge that I have received a Notice of Privacy Practices from the above-named facility. 

Signature: Date: 

If an individual other than the client/consumer signs this acknow ledgement on behalf of the individual, complete the following:
 

Personal Representative's Name (Parents Included):
 

Relationship to the client/consumer:
 

DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DEL CO NDADO DE WALWORTH
 
W4051 County rd NN , PO Box 1005, Elkhorn, WI 53121
 

(262) 741-3200 (800) 365-1587 FAX (262) 741-3217 TTY (262) 741-3255
 

Reconocimiento de Informacion de Practicas de Privacidad 
(Acknowledgement of Receipt of Privacy Practices) 

Yo, (use letradcmoldc) Fecha de nacimiento 0 No. de SS : 
(nombre del c liente) 

reconozco que he recibido una Notificaci6n sobre las Practicas de Privacidad de la agencia mencionada arriba. 

Firma: _ Fecha : _ 

Si alguna otra persona aparte del cliente firma este Reconocimiento complete 10 siguiente: 

Nombre del Representante (Incluya los padres): _ 

Parentesco con el cliente: _ 

HIPAA 
S:\Human Scrvices'Fonu svl-llt'Aa\Acknow1l'dg('111-:nl of Receipt of Privacy Practices (English Spanish Back-to-Buck) 

April 14, 20tH Revised June 5,2003: February 3, 2011 

"Walworth County is an Equal Opportunity Employer" 


