
 

RE

 
I hereby ac

 
Name [ple
 
Signature: 
 
Date: ____

 
OR 

 
I am a pare

I hereby ac

 
Name [ple
 
Relationsh
 
Signature: 
 
Date: ____

ECEIPT OF N

cknowledge rec

ase print]: ___

____________

_____________

ent or legal gua

cknowledge rec

ase print]: ___

hip to Patient:   

____________

_____________

NOTICE OF P

ceipt of SOMA

_____________

____________

____________

ardian of _____

ceipt of Soma 

_____________

� Parent   � L

____________

____________

PRIVACY PRA

A Skin & Laser

____________

_____________

____________

____________

Skin & Laser's

____________

Legal Guardian

_____________

____________

 
ACTICES WR

 

r's Notice of Pr

_____________

____________

_____________

_____________

s Notice of Priv

_____________

n 

____________

_____________

 

RITTEN ACK

rivacy Practice

____________

____________

____________

_____________

vacy Practices 

____________

____________

____________

KNOWLEDG

es. 

_____________

_____________

_____________

____________

with respect to

_____________

_____________

_____________

GEMENT FOR

____________

____________

____________

____ [patient na

o the patient. 

____________

____________

____________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RM 

_____ 

_____ 

_____ 

ame].  

___ 

____ 

____ 


