
ACKNOWLEDGMENT OF PRIVACY PRACTICES

I acknowledge that I have been given a copy of James Green, MD Notice of Privacy Practices.

_________________________________
Printed Name of Patient

_________________________________
Patient Signature

_________________
Date

PERSONAL & CONFIDENTIAL ACKNOWLEDGMENT OF PRIVACY PRACTICES

The Physician’s Plaza of Santa Fe

1631 Hospital Drive  Suite 150  Santa Fe, NM 87505

F  505 984 0373  T  505 988 2215

jamesgreenmd.com


