INSTITUTE OF SPORTS MEDICINE AND ORTHOPAEDICS

ACKNOWLEDGEMENT OF RECEIPT OF
SEPTEMBER 18, 2006 NOTICE OF PRIVACY PRACTICES

By signing this document, I acknowledge that | have received a copy of the Notice of
Privacy Practices of Institute of Sports Medicine and Orthopaedics.
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DATED:
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Date acknowledgement received:

OR

Date and reason acknowledgement was not obtained:

By:
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