
James P. Truitt, Jr., M.D.
Michael F. Carelli, O.D.

Clifford L. Salinger, M.D.

William H. Davenport, M.D.
John M. Guerrero, M.D.
Nelson C. Klaus, III, M.D.

We are required by law to provide you with a copy of our Notice of Privacy Practices.  To ensure that our
records are accurate, please sign this form and return it to our receptionist to acknowledge that you have
been provided with a copy of our Notice.

______________________________________
    Print Name of Patient (or Legal Representative)

______________________________________ ________________________
    Signature of Patient (or Legal Representative Date

______________________________________
     Signature of Employee

______________________________________ ________________________
    Title of Employee Date

Comments:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Acknowledgment of Receipt of Privacy Notice
for Stuart Eye Institute


