
Notice and Acknowledgement

Acknowledgement:

I acknowledge that I have received the attached Notice of Privacy Practices.

Patient or Personal Representative					     Date
Signature

If Personal Representative’s signature appears above, please describe Personal Representative’s 
relationship to the patient:

51221 Schoenherr
Suite 201
Shelby Township, MI 48315

Tel:   586-997-9700
Fax:  586-997-9738
www.academicdermatology.com

Dermatology     •     Cosmetic Surgery     •     Dermatologic Surgery


