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ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES

I, __________________________________, have been given the opportunity to read a copy of Dermatology Partners of the North Shore’s Notice of Privacy Practices.

_________________________________________________           ______________________

Signature of Patient                                                                                                      Date

If you are not the patient, please specify your relationship to the patient
__________________________________________________________________
Patient Communication Authorization
Persons Authorized to Receive Information about my Healthcare
Name  ________________________________________   Relationship ____________________

Name  ________________________________________   Relationship ____________________

Name  ________________________________________   Relationship ____________________

I authorize physicians and staff to communicate and/or leave messages for me at: 
              (Circle One)
Home     Yes     No

Work      Yes     No

Cell         Yes    No

Other  _______________________________________________________________________
