Good Faith Effort Form

I on this day of have made a good faith effort to

acquire the signature of on the Notice of Privacy Practices.

refused to sign the Notice of Privacy Practices, and has not signed it

to this date.

Staff Signature Date

Reason
0 Patient refused to sign
6 Patient unable to sign due to:

0 Guardian unavailable

[YOUR COMPANY NAME, ADDRESS, NUMBER]



	Reason

