
PRIVACY PRACTICES ACKNOWLEDGEMENT 
 
 

ACKNOWLEDGEMENT FORM 

 
 
The privacy of your medical information is important to us. We 
understand that your medical information is personal and we are 
committed to protecting it. We create a record of the care and 
services you receive at our office. We need this record to provide you 
with quality care and to comply with certain legal requirements. 

 
 

Name__________________________________ 

 
Signature______________________________ 
 
Date_________________________________ 
 
 

 
SCHROEDER FAMILY CHIROPRACTIC 

2535 N. FRESNO 
FRESNO CA 93703 

(559) 226-2535 
(FAX) 226-7266 


