ST AT E R A 3375 Lake Ridge Dr. Dubuque, IA 52003
‘ Phone: (563)-207-8932 Fax: (563) 207-8935

Integrated Health & Wellness Solutions

Receipt of Notice of Privacy Practices Written Acknowledgement Form

I hereby acknowledge receipt and understanding of Statera Integrated Health and Wellness Solutions's
Notice of Privacy Practices. I have been offered a copy and questions where answered to my satisfaction.

Name [please print]:

Signature:

Date:

OR

I am a parent or legal guardian of [patient name]. I hereby acknowledge receipt

and understanding of Statera Integrated Health and Wellness Solutions's Notice of Privacy Practices. I have
been offered a copy and questions where answered to my satisfaction.

Name [please print]:

Relationship to Patient: Parent Legal Guardian

Signature:

Date:




