William J. Weissinger, D.P.M., D.A.B.P.S.

Foot Surgery

488 NEW YORK AVENUE
HUNTINGTON, NY 11743-3542
(631) 271-8500

FAX (631) 271-8555

ACKNOWLEDGMENT OF RECEIPT
OF
NOTICE OF PRIVACY PRACTICES

[ acknowledge that I was provided a copy of the Notice of Privacy Practices
and that I have read (or had the opportunity to read if I so chose) and
understood the Notice.

Patient Name (please print) Date

Parent or Authorized Representative (if applicable)

X

Signature




