ACKNOWLEDGEMENT OF RECEIPT
OF
NOTICE OF PRIVACY PRACTICES

I acknowledge that | was provided a copy of the Notice of Privacy Practices and that | have read (or had the
opportunity to read if | so choose) and understood the Notice.

SunsheinPodiatry

SM

Kevin F. Sunshein, D.P.M. This notice is available in both Hard Copy form and PDF format on the web site www.sunsheinpodiatry.com.

Diplomate, American Board of
Podiatric Surgery

Fellow, American College of
Foot & Ankle Surgeons

Rodney L. Carlson, D.P.M.

Podiatric Physician and Surgeon

Kim_berly A Sur_lshein, C.N.P.
Certfed Nurse Practiioner PATIENT NAME (Please Print) DATE:

PARENT OR AUTHORIZED REPRESENTATIVE (If Applicable)

SIGNATURE

Centerville Office
6474 Centerville Business Parkway
Centerville, Ohio 45459

937/435-7477
Fax 937/435-6644

Beavercreek Office
2510 Commons Blvd., Suite 200B
Beavercreek, Ohio 45431
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Heel Pain  Ankle Pain and Sprains ® Sports/Athletic Pain e Fracture Care/Trauma ® Hammertoe ® Bunions ® Bone Spurs e Plantar Warts e Ingrown Toenails ® Diabetic Foot Care ® Wound Care  Pediatric Foot Problems e Flat Feet



