
 
 

PATIENT PRIVACY 

                     

                      Our practice is committed to securing the privacy of your health information. 
                    We have posted our Notice of Privacy in the reception area. You are not  
                    required to read this notice.  However we would like your acknowledgement  
                    that you have been notified that we practice a privacy policy. 

                      

                        Signature________________________ 

                      Date___________________________

 


	Date___________________________

