
 
 
 
 
 
 
 

NORTH AUSTIN PEDIATRICS, P.A. 
 

Receipt of Notice of Privacy Practices 
Written Acknowledgement Form 

 
I, ___________________________________, have been given access and 
reviewed a copy of North Austin Pediatrics, P.A.’s Notice of Privacy 
Practices. 
 
 
________________________________________________________________ 
Signature of Patient/Parent or Guardian    Date 
 
 
 
 
 
 
 


