
Rathjens Vision Care, P.C. 
1201 Boston Post Road #2063  |  Milford, Connecticut 06460  |  203.530.3000 

 

HIPAA COMPLIANCE ACKNOWLEDGEMENT OF RECEIPT 

I acknowledge that I have reviewed a copy of the Notice of Privacy Practices for 
Rathjens Vision Care, P.C. 

 

Patient Name: ______________________________________________________ 

 

Signature: _____________________________________ Date:________________ 


