Midtown Internal Medicine, PLLC

274 Madison Avenue, Suite 1003
New York, NY 10016
Phone (212)980-0011        Fax (212)980-0019
Notice of Privacy Practices Acknowledgement

I have received a copy Midtown Internal Medicine’s Notice of Privacy Practices.   I understand that Midtown Internal Medicine has the right to change its Notice of Privacy Practices from time to time and that I may contact Dr. Stephen Shaw at any time to obtain a current copy of the Notice of Privacy Practices.
Patient name (print, please): ___________________________________________________________________

Patient’s legal representative: ___________________________________________________________
Legal representative’s relationship to patient: __________________________________________________
Signature of patient/patient’s legal representative: _____________________________________________
Date:_____________________

	FOR OFFICE USE ONLY

	I have attempted to obtain the patient’s or patient’s representative’s signature, but was not able to for the following reason(s):

	Please print.

Date:                                    Person completing:                                                                           Initials:


[     ]     Reviewed     [     ]     Scanned     [     ]     Archive
