DR. Toula Mylonakis
37 Park Ave Suite C
NEW YORK, NY 10016
PHONE (646) 752-2875  FAX (212)833-6670

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES
**You May Refuse to Sign This Acknowledgement**

I _______________________________________, have received a copy of this offices 


{Print Name}

Notice of Privacy Practices.




{Signature}



{Date}



{The above named is my authorized representative.  I authorize the office of Dr. Toula Mylonakis to provide access my private health information.  I understand that I may revoke this access at anytime, and must be done in writing.}

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement could not be obtained because:

· Individual refused to sign

· Communications barriers prohibited obtaining the acknowledgement

· An emergency situation prevented us from obtaining acknowledgement

· Other (Please Specify)

