Acknowledgement of Receipt of Notice of Privacy Practices
BRUCE F. FRIEDMAN, M.D., INC.
11180 WARNER AVE, SUITE 255
FOUNTAIN VALLEY, CA 92708
PRIVACY OFFICER: BRUCE F. FRIEDMAN, M.D.
(714) 549-9330

| hereby acknowledge that | have read a copy of this medical practice's Notice of Privacy
Practices. | further acknowledge that a copy of the current notice is posted in the reception
area, and that a copy of any amended Notice of Privacy Practices will be available at each
appointment.

Signed: Date:

Print Name: Telephone:

If not signed by the patient, please indicate relationship:

O parent or guardian of minor patient
[0 guardian or conservator of an incompetent patient
O beneficiary or personal representative of deceased patient

Name and Address of Patient:
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