
 
1420 Ashley Road 
Boonville, MO  65233 

660.882.6115 (phone) 
660.882.6120 (fax) 

 
 

HIPAA NOTICE OF PRIVACY PRACTICES 
 

ACKNOWLEDGEMENT OF RECEIPT 
 
 
 

I have been provided with the Notice of Privacy Practices of Excel Physical Therapy & Sports 
Medicine Clinic and understand that any questions or concerns regarding this notice may be 
directed to the Privacy Officer, Jill McCormick.  If I choose to, or are not able to sign, a staff 
member will sign and date this acknowledgement for me.  This acknowledgement will be filed in 
my records. 

 
 

 
 
 
 

Signed:_____________________________________________     Date:___________________ 
 
 
 
Witness:____________________________________________      
 
 
 
 
 
 


