
IREDELL NEUROSPINE 
774 Hartness Rd Statesville NC 28677 

544 Brawley School Rd Mooresville 28117 
 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF 
PRIVACY PRACTICES* 

 
*You May Refuse to Sign This Acknowledgement* 

 
I, ___________________________________ (print name), have received a copy of this 
office’s Notice of Privacy Practices. 
 
 _______________________________________ 
 Signature 
 
 _______________________________________ 
 Date 
 List names of people our staff at Iredell NeuroSpine may discuss your medical information with: 
Name    Relationship            type of info to be shared 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
  

     For Office Use Only 
 
 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, 
but acknowledgement could not be obtained because: 
 

� Individual refused to sign 
� Communications barriers prohibited obtaining acknowledgement  
� An emergency situation prevented us from obtaining acknowledgement 
� Other (Please Specify)  

 
__________________________________________________________________ 
  
__________________________________________________________________ 
 

 __________________________________________________________________ 
04/15 

 
 
 
 
 
 
 



Miller NeuroSpine 
1375 4th St Dr NW 
Hickory NC  28601 

 
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF 

PRIVACY PRACTICES* 
 

*You May Refuse to Sign This Acknowledgement* 
 
I, ___________________________________ (print name), have received a copy of this 
office’s Notice of Privacy Practices. 
 
 _______________________________________ 
 Signature 
 
 _______________________________________ 
 Date 
 List names of people our staff at Iredell NeuroSpine may discuss your medical information with: 
Name    Relationship            type of info to be shared 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
  

     For Office Use Only 
 
 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, 
but acknowledgement could not be obtained because: 
 

� Individual refused to sign 
� Communications barriers prohibited obtaining acknowledgement  
� An emergency situation prevented us from obtaining acknowledgement 
� Other (Please Specify)  

 
__________________________________________________________________ 
  
__________________________________________________________________ 
 

 __________________________________________________________________ 
04/15 

 


