CENTER OF Sunita Radhakrishnan, M.D. May Szeto, O.D.

GLAUCOMA John Hetherington, Jr., M.D. H. Dunbar Hoskins, Jr., M.D.
Andrew G. lwach, M.D. Terri Pickering, M.D.
Eﬂ SAN FRANCISCO Martha Klufas, O.D.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

*YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT *

I have received a copy of this Notice of Privacy Practices

Print Name

Signature Date

This acknowledgement page should be retained in the patient’s record. If acknowledgment could not be
obtained from the patient, the reasons must be documented below:
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