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I have been given the opportunity to read and review a copy of Salem Naturopathic Clinic, P.C.’s Privacy Practices.  I have had all questions regarding these procedures answered to my satisfaction.  These policies are in accordance with the most current HIPAA guidelines in my State.

Signed by:

______________________________________

____________________

Signature of Patient or Legal Guardian



Relationship to Patient
______________________________________

____________________

Print Patient’s Name





Date
______________________________________



Print Name of Legal Guardian (if applicable)



Witnessed by






Date

d of box file

