Infectious Disease Consultants,PA

www.infectiousdiseasesdelaware.com

ACKNOWLEDGEMENT OF RECEIPT OF
APRIL 14, 2003 NOTICE OF PRIVACY PRACTICES

By signing this document, I acknowledge that I have received a copy of the Notice of
Privacy Practices of INFECTIOUS DISEASE CONSULTANTS, P.A., or opted to review
the policy on the website listed above.

Signature Print Name

DATED:

OFFICE USE ONLY

Date acknowledgement received:

OR

Date and reason acknowledgement was not obtained:




