FRYER DERMATOLOGY, PLLC
210-08 Northern Blvd. Suite 2~~~
Bayside, NY 11361
Phone 718-224-8200
Fax 718-819-0244

RECEIPT OF NOTICE OF HIPPA PRIVACY PRACTICES WRITTEN ACKNOWLEDGE FORM

| have had an opportunity to read and receive a copy of the HIPPA notice of Privacy Practices for FRYER
DERMATOLOGY, PLLC.

Patient name-please print Date

Signaturé of Patient/guardian - Relationship to patient

| authorize FRYER DERMATOLOGY, PLLC to discuss my Protected Health Information (PHI) with the following

family members or designated individuals.

Name: Relationship:

Signature of Patlent/Guardian ‘Date

Revised 01-12



