
Date

RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM

LEONARD PLASTIC SURGERY
Dann K. Leonard M.D.

Northbank Plaza, Suite 280
700 Bellevue St. SE

Salem, OR 97301

I,                                                                                                                                                           , have received a copy of

Dann K. Leonard, MD’s Notice of Privacy Practices.

Signature of Patient

Patient Name


