%\ The Cosmehc Surgery Center

F HUNTSVILLE

Receipt of Notice of Privacy Practices and
Written Acknowledgement Form

I _, have received a copy of
David L. Durst, M.D. Notice of Privacy Practices.

Signature of Patient

Identity Theft Prevention Policy and Procedure Manual

I, , understand a copy is available upon
request.
Signature of Patient
Date
David L. Durst, M.D.

AESTHIETIC & PLASYIC SURGERY
4011 Bah | Drive * Huntsville, Alak 35801 = 256.881.4200 = 256.880.1074 (faix)




