
Madison County Board of Developmental Disabilities 
 

Acknowledgement of Receipt of Notice of Privacy Practices 
 
 

I have received a copy of the Privacy Practice Notice from the Madison County 
Board of DD. 
 
 
 

________ YES   ________ NO 
 
 
 
 
 
 
_____________________________________________  ______________________ 

Signature of Individual Receiving Notice           Date 
 
 
 
 
 
If the above signed is guardian this pertains to: _________________________________ 
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