Catherine Frances, D.O.
Adult Psychiatry
3120 Telegraph Avenue, #2 Berkeley, CA 94705

Telephone: (510) 502-8060 | Fax: (510) 234-9944

Acknowledgment of Receipt of Notice of Privacy Practices

| hereby acknowledge that | have received a copy of the medical practice’s Notice of Privacy Practices. |
further acknowledge that a copy of the current notice will be transmitted to me before my 15t session and
also will be physically posted in office reception area and/or electronically posted for my access, and that
| will be offered a copy of any amended Notice of Privacy Practices at each appointment.

| would like to receive a copy of any amended Notice of Privacy Practices by e-mail at:

Signed: Date:

Name: Telephone:

If not signed by the patient, please indicate relationship:

[0 Parent or guardian of minor patient

[0 Guardian or conservatory of an incompetent patient

Name and address of Patient:




