RECEIPT OF NOTICE OF PRIVACY PRACTICES

I ACKNOWLEDGE THAT I HAVE REVIEWED A COPY OF DR. RAAD AL-SHAIKH’S NOTICE OF PRIVACY PRACTICES WITH THE EFFECTIVE DATE OF APRIL 14, 2006.

____________________________________________            ____________________________

SIGNATURE OF PATIENT/PATIENT REPRESENTATIVE             

 DATE

____________________________________________

PRINT PATIENT NAME

_____________________________________________________

RELATIONSHIP TO PATIENT

*IF SIGNING FOR SOMEONE ELSE.

