
 
 
 

ARCADIA CHIROPRACTIC CLINIC, INC. 
936 North Mills Avenue 

Arcadia, FL 34266 
(863) 494-7110           (863) 494-7555 Fax 

 
 

PRIVACY PRACTICES ACKNOWLEDGEMENT                    
 
 

I have received my rights as outlined in the Notice of Privacy Practices and I 
have been provided an opportunity to review it. 
 
_____________________________                        ________________ 
Name        Date 
 
You may request a copy of the Notice of Privacy at the front desk. 
 
Thank you. 
 
 

__                  __ 
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