






Quality Foot Care Center

25 Clyde Road, Suite 101

Somerset, New Jersey 08873

732-873-1111

Acknowledgement of Receipt of Notice of Privacy Practices

I acknowledge that I was provided a copy of the notice of privacy practices and I

have read (or have the opportunity to read it if I so choose) and understood the

notice.

Patient Name (Please Print) Date

Parent or Authorized Representative (if applicable)

Signature


