
 

 HIPAA Notice of Privacy Practices  

Acknowledgement of Receipt  

Park West Women’s Associates, PLLC 

Daisy A. Ayim, M.D., F.A.C.O.G                                                                           
12606 West Houston Center Blvd., Suite 120 Houston, TX 77082                                                  

Phone: 713-640-5922 Fax: 713-640-5982 

 
I hereby acknowledge that I have read and received a copy of the attached medical practice's 
HIPAA Notice of Privacy Practices of the Park West Women’s Associates.  
 
Signed: _________________________________ Date: ____________________________  

                    Print Name: _______________________________ Telephone: _____________________                                   

If not signed by the patient, please indicate relationship:  
  
Parent or guardian of minor patient  
 
Guardian or conservator of an incompetent patient  
 
Beneficiary or personal representative of deceased patient  
 
Name of Patient: _____________________________________________  
 
 
 
 
 
_____________________________Do not write below this line________________________ 
 
For Office Use Only 
Signed form received by: _________________________________________  
Acknowledgment refused: _________________________________________  

Efforts to obtain:  
_____________________________________________________________  

_____________________________________________________________  
Reasons for refusal:  
_____________________________________________________________  

___________________________________________________________  
Park West Women’s Associates 12606 West Houston Center Blvd., Suite 120 Houston, TX 77082                            


