Andrew Sesiz, DD
FHobert Henner, D.VLD
1 Sheridan Ave
- Cengers, NY 10820
) (845) 268-38338 -

| undarsiand that, under the "Healih insurance Porighiliy &
BAA"), | have cenizin rights o privacy Tegarding my vrotecied heaks

:‘%ﬁmmiabiﬁty Act of {885 (S
nzi ihiz fimormation ean and will be ussd ic;

Infomnation. 1 undersiand et

) ~ Conduct, plan, and direcr my Teatment and 7ollow-up among the muliipie -
© =~ ars providers who mar be fvoives in St resiment direcily and indirecily. :
- ~ Obiain pavmenss fiom hird-pariv payvers.
~ Gonduct normel healihicare oparations such 25 quality assessmenis ang physicdan

cartiicsions.

| have recsived, read, and undsrsiand vour NOTISE OF PRRAGCY BRACTICEs

containing 2 mors compleis descripiion of e uses and disclosures of my healih information, |
understand that this araganization has ihe right io change fis NGTISE OF PRR/AGY PRACTICRES
fime {o fime end that I may coniact this Organizaton at eny fime sithe above andress shove o o
current copy of the NGTICES OF PRE/ RATTICES.

i unaerstand izt 1 may reguest in wriing that you resirice how my privaie information is
Used or disciosed ic CarTy UL weaiment, PayTent or iealih care Operaiions. | also undersiand you ars

naot required to agresio my requesied rastichons, but & you ¢o agree $1en you are boung o abide by
such resticiions.
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{ STzt o obEE e pafients donshme I acimowledgament on this NGTICE OF PRIVAGY PRACTICES
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ACRNOWT EGEEVENT, Sutwas uahiefn doso 25 cosinnsnies beiow-

Daiz inifizis Bzzzon




