
RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM

I,                                              , have read a copy of Force  Physical Therapy Notice of 

Privacy Practices.

Force Physical Therapy

Signature of Patient or Legal Guardian Date

Phone:  305.935.9599  Fax:  305.932.5612

www.forcespor tstherapy.com
forcetherapy@gmail .com

20754 W. Dix ie Hwy.  Aventura,  FL 33180


