Where Healing Begins Naturally, L.L.C.

Dr. Sophie Jacob, D.C.

4713 N. 1st Ave.

Tucson, Arizona 85718

PHONE: (520) 891-2882

FAX: (520) 308-4457

dcsophie30@hotmail.com
ACKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES

You may Refuse to Sign This Acknowledgment

I,



, have received a copy of this Office’s notice of Privacy Practice

Signature





Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices,
but acknowledgement could not be obtain because:

□ Individual refused to sign

□ Communication barriers prohibited obtaining the acknowledgement

□ Other (Please Specify):









24 HOUR APPOINTMENT POLICY
***We would appreciate 24 hours advance notice in the event you are unable to keep your scheduled appointment or have the need to reschedule. ***

Please note that a charge of $25.00 for any missed appointment without a 24 hour notice will be enforced.
We are committed to your health and well being, and we thank you for your cooperation in this regard.

By signing you agree to the terms and conditions stated above.

Signature: _____________________________​​​​​​​​​​​​​​​​​​​​​​​​​​_____     Date: _______________

