Center for Integrative Healthcare

SIGNATURE PAGE

NOTICE OF PRIVACY PRACTICES

Your signature indicates that you have read The Center for Integrative Healthcare’s Notice of Privacy
Practices and agree to the terms.

(Patient name — please print)

(Signature of Patient or Parent/Guardian) (Date)

Center of Integrative Healthcare,340 Park Ave, Frederick, MD 21701
Tel: 301-663-1683 Fax: 301-663-3792



