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Notice of Office’s Privacy Practices

The attached notice describes how medical information about you may be used and disclosed and how you
can get access to this information. Please review it carefully.

If you can have any questions about this Notice please contact any staff member in our office.

By signing this, | am acknowledging that | have been provided a copy of the Office’s Privacy Practices
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4300 North Josey Lane Suite 104 - Carrollton, TX 75010 - Phone (972) 317-0680 - Fax (972) 317-0690

Email: Dr.Ash@AshChiro.com - www.AshChiro.com



	Patients Name Print: 
	Date: 
	PIN: 


