
 
HIPAA Notice of Privacy Practices 
Acknowledgment  

3939 West 50th Street, Suite 200    Edina, MN 55424    Ph: (952) 920-2020    Fax: (952) 920-3225 
www.edinaeyeclinic.com 

 

 
 

 
By signing below, I acknowledge that I have received a copy of the Notice of Privacy 
Practices of Edina Eye Clinic, P.A. & The Optical at 50th and France: 
 
 
_______________________________________ _____________________________ 
Patient or Patient Representative’s Signature Date 
 
_______________________________________ 
Print Name 

 
_______________________________________ 
Relationship of Patient Representative to Patient 
 
 

 

 


