
NOTICE OF PRIVACY POLICY

EFFECTIVE 1/2009

Patient Name: _____________________________________________

I have received and read a copy of the Notice of Privacy Practices effective 
1/2009.  I consent to the disclosure of health information as described for 
treatment, payment or health care operations.  I also understand that I have 
the right to withhold consent.

Patient Signature: ____________________________________________

Date: ____________________________


