HIPPA ACKNOWLEDGEMENT FORM

CLARKSVILLE PULMONARY AND CRITICAL CARE
JATIN K. KADAKIA, M.D., F.C.C.P.
311 LANDRUM PLACE, STE #700
CLARKSVILLE, TN 37043

ACKNOWLEDGEMENT:

I hereby acknowledge that | have received and had the opportunity to ask any questions
concerning the Notice of Privacy Practice booklet inserted with the registration packet.

Fatient or Patient Representative Signature Date

Printed Name

Relationship to Patient



