ANDREW SMITH

MD FACS

NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGEMENT

I acknowledge receipt of the NOTICE OF PRIVACY PRACTICES policy from Andrew D. Smith, M.D., Inc. The
Notice of Privacy Practices is supplied in accordance with the Privacy Rule that in an integral part of the
Health Insurance Portability and Accountability Act (HIPAA)

Signature Date

Patient Name

Signor Relationship to Patient
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