PRIVACY STATEMENT
Dear Patient:
The Privacy Act of 1977 was designed to protect your privacy. It isto give you the
feeling of security of knowing that when you come into this office your medical and
financial affairs will not be discussed with anyone without your permission. Thisincludes
your spouse and family members.

It isafelony for staff to give out this information without your written consent.

Thank you for your cooperation in this matter.
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who ismy
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Signature: Date:

Witness: Date:




