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Thaila Ramanujam, MD
Christine Miller, PA
Maia Entropo, NP


		Acknowledgement of Receipt of Notice of Privacy Practices

 


Date: _____________________    Time: _______________ AM/PM

Patient Name: _________________________________________________________________________

Patient Signature: ______________________________________________________________________
			 

If signed by someone other than the patient, state your legal relationship to the patient:

_____________________________________________________________________________________
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