
 

 

I acknowledge I have received information about my 

rights regarding my health privacy. (HIPAA) 

 

 

Resident                                               Date 

 

I acknowledge I have received a copy of the Resident 

Handbook. 

 

 

Resident                                                Date 

 

I acknowledge that I received a copy of Move in 

Procedures. 

______________________________________________ 

Resident           Date 


