JEFFREY S HALLETT, M.D.

Diplomate, American Board of Allergy, Asthma and | mmunology

16000 Park Valley Drive, Suite #130
Round Rock, Texas 78681
Phone: (512) 244-3422 Fax: (512) 255-6829

Acknowledgement of Review of Notice of Privacy Practices

| havereviewed this office’s Notice of Privacy Practices, which explains how my medical
information will be used and disclosed. | understand that | am entitled to receive a copy of
thisdocument.

By signing thisform, | authorize you to release confidential health infor mation about meto

the following per son(s):

(Name) (Relationship)

(Name) (Relationship)

Printed Name of Patient

Signatur e of Patient or Legal Guardian

Printed Name of Legal Guardian

Relationship of Legal Guardian

Date

: HIPAA / Acknowledgement of Review (09-2009)
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