
First, print out this form.  Fill it out. Sign it. Bring it to our office.

Receipt of Notice of Privacy Practices

Written Acknowledgement Form

Patient Name:  ______________________    DOB: _____________

I, _______________________________________, have received a copy of Mahi               

                           Parent/Guardian/Patient

Pediatrics’ Notice of Privacy Practices.

_________________________                                        ____________

   Signature of Parent/Guardian/Patient




Date     
Mahi Pediatrics PC, 66 Somme Street, Newark, NJ  07105


http://www.PediatricKare.com








