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Mandana Ahmadian, MD
1380 112th Ave NE, Suite 205

Bellevue, WA 98004

425-289-0374 425-453-5150

Acknowledgment of receipt of

Notice of Privacy Practices

I acknowledge that I have received a copy of the Notice of Privacy Practices. The Notice describes how my health information may be used or disclosed. I understand that I should read it carefully. I am aware that the Notice may be updated at any time, and I may obtain a revised copy by calling 425‑289‑0374 or requesting one at this office.

Patient Signature:
_________________________________________                Date: __________________

Patient Name :

________________________

Print Name 

If signed by a personal representative
As the representative of the above individual, I acknowledge receipt of the Notice on his or her behalf.

Representative Signature:
_________________________


______________________________

Signature





Relationship 

_______________

Date

