
T H E  H A N D  C E N T E R
OF WESTERN MASSACHUSETTS

3550 Main Street, Suite 204
Springfield, MA 01107

(413) 733-2204
Fax (413) 734-0587

THE HAND CENTER OF WESTERN MASSACHUSETTS
PRIVACY PRACTICES ACKNOWLEDGEMENT

I have received the Notice of Privacy Practices and I have been provided an opportunity 
to review it.

Patient Name: ____________________________________ Patient DOB: ___________
*If patient is a minor, a parent or guardian must sign.

Patient Signature: _________________________________ Chart #: _______________
   *Patient, parent or guardian

Date: ______________________________


