
  

 

 

ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES 

 

Effective date August 1, 2018 

 

I hereby acknowledge the Notice of Privacy Practices from Premier Glaucoma & Eye Center, and 

have been offered a copy of the privacy practices. 

 

 

        
Today's date 
 
 
 
 
             
Printed Name of Patient 
 
 
 
             
Signature of Patient, Guardian, or Legal Representative 
 
 
 
             
Relationship to patient (if signed by other than patient) 
 

 

    

 

1160 S. Linden Rd. 

Flint, MI 48532 

810-820-8230 

Fax 810-820-8937 

www.premierglaucoma.com 
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