RENO INTEGRATIVE MEDICAL CENTER
6110 Plumas St. Suite B
Reno, NV 89519
(775) 829-1009

NOTICE OF PRIVACY PRACTICES
Patient Name: ___________________________________________ Date: _____________
Patient Acknowledgement

“I hereby acknowledge that I have read a copy of Reno Integrative Medical Center’s Notice of Privacy Practices. I understand if I have any questions I can contact Reno Integrative Medical Center at the phone number above. I further understand that if there are any changes to this Notice Reno Integrative Medical Center will provide me with a revised copy.” 

Patient Signature: ______________________________________ Date: _____________

Witness: ____________________________________________________ Date: _____________

