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ACKNOWLEDGEMENT of PRIVACY PRACTICES FORM 

 

 

 

I have received a copy of privacy practices and have reviewed and understand 

how my PHI may be used. I give permission to Texas Speech Pathways to use and 

disclose my PHI in accordance with their privacy practice notice. 

 

 

___________________________    ______________ 

Signature of patient/guardian      Date 

 

 

__________________________ 

Patient name     (please print) 


