
 

 

Gorham Fire/Rescue Department 

Acknowledgment of Receipt of Notice of Privacy Practices 

 

 

 

 

 

 

 

I hereby acknowledge that I have been provided with a copy of Gorham 

Fire/Rescue Department's Notice of Privacy Practices on this date.   

 

 

 

 

 

 

 

_____________________ ___________________________________                   ___   

Date                                                    Signature 

 

 

     ______________________________________ 

     PRINT NAME OF PATIENT 

 

 

 

     ______________________________________ 

     Street Address 

 

 

     ______________________________________ 

     City, State and Zip Code 
 


