
Privacy Practices Acknowledgment

Hulse Family Chiropractic
Dr. Russell Hulse & Dr. Erik Hulse

897 HWY 31 SW Hartselle, AL 35640
256-751-0033

Acknowledgment Form

I have been offered a HIPPA Notice of Privacy Practices and have been 

given an opportunity to review it. 

Full Name (printed)______________________________________________________

Full Name (signature)___________________________________________________

Date:_______________________________________________________________________

Date of Birth:________________________________________

Witness:___________________________________________________________________


