@oag{as ?fam /#oh, r/%@

Assistant Clinical Professor UCLA School of Medicine
Diplomate of American Board of Dermatology

Dermasurgery
450 N. Bedford Drive #111 6325 Topanga Canyon Blvd #301
Beverly Hills, CA 90210 Woodland Hills, CA 91367
(310) 271-6663 (818) 884-7150

Notice of Privacy Practices Patient Acknowledgement

Patient Name:

Date of Birth:

I have received this practice’s Notice of Privacy Practices written in plain language. The Notice
provides in detail the uses and disclosures of my protected health information that may be made
by this practice, my individual rights, how | may exercise these rights, and the practice’s legal
duties with respect to my information.

| understand that this practice reserves the right to change the terms of its Notice of Privacy
Practices, and to make changes regarding all protected health information resident at, or
controlled by, this practice.

| understand | can obtain this practice’s current Notice of Privacy Practices upon request or
download them at any time from the practice website: douglashamiltonmd.com.

Signature:

Date:

Relationship to patient (if signed by a personal representative of patient):




