1260 15" Street, Suite 1014
Santa Monica, CA 90404

T 310.451.1618
F 310.395.6747

SantaMonicaPodiatry.com

Acknowledgement of Receipt

| hereby acknowledge that | have been provided a copy of the Privacy Practices or have read
a copy in the office.

Signature of patient or patient representative Date

Printed name of patient/patient’s representative Relationship to patient



