
 
 

Gateway Pediatrics PLLC 
205 S. Dobson Road, Ste. 1 

Chandler, AZ 85224 
480-963-6668 

480-963-6669 (Fax) 
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RECEIPT OF NOTICE OF PRIVACY PRACTICES 
WRITTEN ACKNOWLEDGEMENT FORM. 

 
 

I, ______________________________________________________have received a copy of the 
                           Print Patient/Parent/Guardian’s Name       
 

GATEWAY   PEDIATRICS P.L.L.C.’s Notice of Privacy Practices and have been given the 
opportunity to review the same. 
 

 
 
 
__________________________________________  _________________ 
Signature of Patient/Parent/Guardian      Date 


