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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY

| acknowledge that | was provided a copy of the Notice of Privacy Practices.

Patient Name (please print)

Signature

Parent or Authorized Representative (if applicable)

Date

Avron H. Lipschitz, M.D. Plastic Surgery, LLC
509 Riverside Drive, Suite 300 Stuart, FL 34994-2579
Office: 772 324 8197 Fax: 772 324 8143
info@dravronlipschitz.com



