
 
 
 
 
 
 

Dakota Medical Associates 
DBA – Northeast Rehab 

 
Receipt of Notice of Privacy Practices 

Written Acknowledge Form  
 
 

 
 
I, _______________________, have had the opportunity to review the Privacy Practices 
of Dakota Medical Associates, dba Northeast Rehab.  I have been given an abbreviated 
version of the policy and have/have not requested a copy of the complete policy. 
 
 
________________________  _____________________ 
Patient/Guardian Signature   Date 
 
 
________________________ 
Witness (Employee) 


