
FLI Privacy Practice Acknowledgment Form 
 
 
 I have read the FLI Privacy Practice Notice. I understand I have the right to 
revoke consent in writing except to the extent FLI already has released information about 
me.  I understand I do not have to sign this form and that my refusal to sign will not 
affect my ability to obtain treatment from FLI. 
 
 
________________________ 
Printed Name 
 
 
________________________ 
Signature 
 
 
________________________ 
Date 


