Acknowledgement of Receipt of Notice of Privacy Practices

I have received a copy of this office’s Notice of Privacy Practices.

_______________________________________                                                              ________________
Signature of Patient                                                                                                                     Date


_______________________________________
Printed Name
Eduardo Pineda, MD
820 North Mountain Avenue
Suite 220
Upland, CA 91784
Tel. (909) 256-4175
Fax. (909) 727-8012
dreduardopineda@gmail.com

