
 

Texas Occupational medicine Institute • 9225 Katy Frwy, #404 • Houston, Tx 77024 

Phone: 713-932-TOMI(8664) • Fax: 713-464-2976 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE          
OF PRIVACY PRACTICES 

 
I, _________________________________, have received a copy of Texas  
                          (Patients Name) 

Occupational Medicine Institute’s Notice of Privacy Practices. 

 

Please Print Name 

 

Signature 
 
___________________ 
Date 
 

FOR TEXAS OCCUPATIONAL MEDICINE INSTITUTE ONLY 
 
We attempted to obtain written acknowledgement of receipt of our Notice of 
Privacy Practices, but acknowledgement could not be obtained because: 
 
( ) Individual refused to sign 
 
( )   Communication barriers prohibited the acknowledgement 
 
( ) An emergency situation prevented us from obtaining 

acknowledgement 
 
( )  Other (Please Specify) 
 

 

 

 


