g Acupuncture

HIPAA PRIVACY PROTECTION STATEMENT

Ellison Acupuncture, PLLC., is required by law to keep your personal informationin a
secured file. Your records will not be shared with anyone without your consent.

Please sign below to acknowledge that you have received Ellison Acupuncture’s
Notice of Privacy Practices.

Patient Name (please print) Date

Signature of Patient or Patient Representative
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