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Acknowledgement of Receipt of Notice of Privacy Practices

I hereby acknowledge that:

· I was provided a copy of the Notice for Privacy Practices for Wayside Health Associates; and 

· I have read (or have had the opportunity to read if I so chose) and understood the Notice 

Patient Name (please print)




Date

Signature

Parent or Authorized Representative

� EMBED PBrush  ���





Wayside


Health


Associates








Jay B. Krasner, MD, FACP





Internal Medicine and General Practice


111 Boston Post Road  Suite 107


Sudbury, MA  01776


Phone: (978) 443-8010


Fax:     (978) 443-4634


www.waysidehealth.com
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