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NOTICE OF POLICY ACKNOWLEDGEMENT
Effective 01/01/2024

West Wichita Family Physicians, P.A. has updated the policies listed below effective 01/01/2024.

e Patient Rights and Responsibilities Policy
e Appointment Policy
¢ Financial Policy

You may request a paper copy of each policy from the receptionist. The policies are also available for
review on our website at www.wwfppa.com.

Please sign below to acknowledge notice of policy updates.

Patient Name (Print) Date of Birth

Patient/Responsible Party (Signature) Date Signed



