
NOTICE OF PRIVACY PRACTICE 
 

Bellingham Physical Therapy, LLC 
 

 
   I have read and acknowledge receipt of Bellingham   

       Physical Therapy’s ‘Notice of Privacy Practices’. 
 
 

   I acknowledge I was given the opportunity to read 
       Bellingham Physical Therapy’s ‘Notice of Privacy 
      Practices’ and have chosen not to. 

 
 
 

 
 
 
__________________________________            __________ 
 Patient or Personal Representataive Signature       Date 


	 Patient or Personal Representataive Signature       Date

