
848 N. Rainbow Boulevard, # 357  Las Vegas, Nevada 89107-1103
Phone (702) 804-0026  Fax (702) 940-3004

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE READ IT CAREFULLY.













 
 
 
 
 

 
 
 

 
NOTICE OF PRIVACY PRACTICES 

ACKNOWLEDGEMENT FORM                         
 

 Effective date: April 14, 2003 
 
 
 

o  Yes I have read and understand the notice of Privacy Practices. 
 
 

o I would like to request a copy of the Notice of Privacy Practice. 
 
 
 
 
 
Patient Name: _______________________________________________ 
                                                    (please print) 
 
 
Patient Signature: ____________________________________________ 
 
 
 
Date: ____________________________ 
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