
‭LivWell Rheumatology‬
‭1505 Soquel Drive Ste #9, Santa Cruz CA‬‭95065‬
‭Telephone: 831-462-8960 Fax: 831-462-8969‬

‭Acknowledgement of Receipt of Notice of Privacy Practices‬

‭Date: _____________________    Time: _______________ AM/PM‬

‭Patient Name: ________________________________________________________________‬

‭Patient Signature: _____________________________________________________________‬

‭If signed by someone other than the patient, state your legal relationship to the patient:‬

‭____________________________________________________________________________‬


