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HOME AND COMMUNITY-BASED SERVICES 
ACKNOWLEDGEMENT FORM 

 
 

Recipient Name:       ______________________________ 
 
Date:       _____________ 
 
The undersigned I acknowledges the receipt and explanation of the forms listed below. These 
forms are related to your my Home and Community-Based Services (HCBS). Your  My 
signature/initials initials and signature below indicate that you are satisfied my satisfaction with 
the explanations provided to you  me. and that you accept the plan of care as developed. 
 
       Notice of Privacy Practices were discussed and given to me. 
 
      Advance Directives were discussed with recipientme. 
 
      NMO-7070 Recipient Rights was were explained discussed and given to the recipientme. 
 
      Preventative Health Care was discussed with recipient me (Preventive care may include 

immunizations, vaccines, regular check-ups, routine physicals, mammograms and 
colonoscopy’s). 

 
Acknowledgement of Recipient/Representative Signatures 
 
      I have agree to participated in the development of my the Pplan of Ccare by that will 

identifying my needed services,. however I understand that final service hours have not 
yet been identified, pending receipt of State Plan service hours which must be identified 
first. 

 
 
     _____________________________ 
Recipient/Designated Representative 
 
 
     _____________________________ 
Relationship to Recipient (if applicable) 
 
 
     _____________________________ 
Case Manager 

RICHARD WHITLEY, MS 
 Director 

STATE OF NEVADA 
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1100 E. William Street, Suite 101 

Carson City, Nevada 89701 
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BRIAN SANDOVAL 
Governor 

MARTA JENSEN 
Acting Administrator 


