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ACKNOWLEDGEMENT OF DOCUMENT RECEIPT 

 
My initials and signature on this form provide acknowledgement that Dr. Denise Gretchen-Doorly 
provided me with the following documents, either on paper or via her website www.drdoorly.com:  
 
__________  OUTPATIENT SERVICES CONTRACT  
(initials) 
 
__________   ELECTRONIC COMMUNICATIONS POLICY  
(initials) 
 
__________    NOTICE OF PRIVACY PRACTICES (HIPAA)  
(initials) 
 
 

Patient Name (print): ____________________________________________________________ 

 

Patient Signature: ________________________________________________________________ 

 

Date: ____________________________ 


