ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY POLICIES
I have received a copy of the Notice of Privacy of S.G. Weiss, M.D., Inc. (found at www.tampabayallergy.com).   I hereby authorize as indicated by my signature below, S.G. Weiss, M.D., Inc. to use and to disclose my protected health information for any necessary clinical, financial, and insurance purpose, as authorized in the Patient Consent Form.  
SIGNATURE: SIGN OR TYPE YOUR FULL NAME (By typing in your name, you agree to the above statement.)PATIENT NAME:					                         			DATE: 
SIGNATUTRE OF PATIENT OR GUARDIAN:




