BRIAN P. MEKELBURG MD

Acknowledgement of Receipt of
Notice of Privacy Practices

| hereby acknowledge that | received a copy of this medical practice’s Notice of Privacy
Practices. | further acknowledge that a copy of the current notice will be posted in the
reception area and that | will be offered a copy of any amended Notice of Privacy Practices at

each appointment.

Signed: Date:

Print Name: Phone Number:

If not signed by patient, please indicate relationship to the patient:

Parent or Guardian of Minor Patient

Guardian or Conservator of Incompetent Patient

Please print name of patient:

Cedars-Sinai Medical Towers | 8631 W 3rd St #1035E | Los Angeles, CA
90048 T: (310) 659-9075 | E: info@topdermatologistlosangeles.com



