
 Associated Surgical Group, SC
7303 N Knoxville Ave

Peoria, IL  61614
Telephone: (309) 691-4005  Fax: (309) 691-6144

ACKNOWLEDGEMENT OF RECEIPT OF THE 
NOTICE OF PRIVACY PRACTICES

_________________________________________
Print Patient’s Name

My signature below, acknowledges receipt of Associated Surgical Group’s Notice of Privacy Practices.

 X _______________________________________                _____________________

(Signature of patient or legal representative)                          (Date)

____________________________________________________________
(Relationship of signer if other than patient)

Effective 4/14/03


