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DALLAS SERVICES

Dallas Services’ Low Vision Clinic

HIPAA Compliance

Acknowledgement of Receipt

ACKNOWLEDGEMENT FORM

Dr. Stephanie H. Fleming, O.D.
4242 Office Parkway

Dallas, TX 75204

Phone: (214) 828-9900

Fax: (214) 828-9901

I have received the Notice of Privacy Practices and | have been provided an

opportunity to review it.

Name of the Patient:

Patient’s Date of Birth:

Signature of the patient/guardian

Date



