MD LASER AESTHETICS

Salem Surgical Associates
Allura M.D. Laser Aesthetics

Acknowledgement of Receipt of Privacy Notice

I acknowledge that | have received a copy of Salem Surgical Associates’ Notice of Privacy Practices.

Signature of Patient or Patient’s Representative Date

Relationship of Patient’s Representative to Patient If applicable.

Evidence of the authority of the Patient’s Representative

(Attach evidence to last page of this acknowledgement).



