
PRIVACY PRACTICES ACKNOWLEDGMENT 
 

KINSHIP HOUSE 
1823 NE 8th Avenue 
Portland, OR  97212 

503.460.2796 

 
ACKNOWLEDGEMENT FORM 

 
I have received the Notice of Privacy Practices and I have been provided an 
opportunity to review it. 
 
 
_______________________________  _____________________ 
Name of Client      Date of Birth 
 
_______________________________  _____________________ 
Signature of Client/Guardian    Date 
 
 


