
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY 
PRACTICES FOR CARROLL COUNTY OHIO 

 
 
 
 

I,       (Employee Name), 
acknowledge that I have received a copy of the Employer’s Notice of 
Privacy Practices.  I understand this notice explains how my 
protected health information may be used or disclosed. 
 
EMPLOYEE SIGNATURE:         
 
DATE:      
 
 

 


