Acknowledgment
of Receipt of Privacy Notice
for Jain Hand Surgery Center

We are required by law 1o provide vou with a copy of aur Nolice of Privacy Practices. To ensure

that our records are accurale, please sian this form and return iy 10 our receptionist to
acknowledae that vou have been provided wilh a copy of our Notice.

Signature of Patien( (or legal Representative)

Date

Signature of Employee

Title of Employee Dale

Comments:



