RGICALGROUP.COM A E-MAIL

KLE SURGICAL GROUP OF SOUTH

am Horowitz D.PM & Dr. Adrian Akhavan D. _

| acknowledge that | was provided a copy of the Notice of Pri-
vate Practice and | have read ( or had the opportunity to read
if | so chose ) and understood the notice. Podiatry Foot & Ankle
Surgical Group of South Florida reserves the right to modify
the privacy practices outlined in the notice.

Name:
(Please print)

Signature:
Date: / /
Nombre:

(Por favor escriba en letra de molde)
Firma:
Date: / /

7000 WEST 12Th AVE. SUITE #1
Hialeah. FI.. 33014

Phone: 305 554 0444 Fax: 305 557 3810
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