
 
Acknowledgment of Receipt of the 

Agency for Persons with Disabilities 
HIPAA Notice of Privacy Practices 

 
I hereby acknowledge receipt of the HIPAA Notice of Privacy Practices published by the 
Florida Agency for Persons with Disabilities (APD). This brochure explains how APD 
uses and protects the personal health information of its clients.  
 
 
Print Name: _______________________________________  
 
 
Signature: ________________________________________  
 

Date: ____________________________________________ 


