Personal Best Health®™. LLC

HIPAA Manual

RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM

l, , have received and reviewed a copy of
Personal Best HealthSM, LLC’s Notice of Privacy Practices.

Signature of Patient or Guardian Date

Personal Best HealthSM, LLC - Matthew G Schuermann, MD
6239 Cheviot Road - Cincinnati, OH 45247 - (513) 325-0398



