Hillstrom Facial Plastic Surgery

To ensure compliance with the Federal HIPAA
Regulations (2003),

| acknowledge that | have reviewed a copy of
the Hillstrom Facial Plastic Surgery’s Privacy
Policy.

| have been given an opportunity to read this
policy and to ask guestions relative to the
content.

Patient’s Signature

Date

Please specify what phone number you would like our staff
to use when trying to contact you:




