Bruce B. Zappan, D.D.M.

DIPLOMATE, AMERICAN BOARD OF PODIATRIC ORTHOPEDICS MEDICAL ARTS BUILDING
. AND PRIMARY PODIATRIC MEDICINE 1601 WALNUT STREET, SUITE $S0S
. ' PHILADELPHIA, PA 19102

TELEPHONE (213) $63-2560

ACKNOWLEDGEMENT
OF

NOTICE OF PRIVACY PRACTICES

T acknowledge that I have reviewed a copy of the Notice of Privacy Practices posted in
the Doctors waiting room and that I have read (or had the opportunity to read if I so
chose) and understood the Notice.

Patient Name ( Please Print) Date .

Parent or Authorized Representative (if applicable)

Signature




