
William Shevin, M.D., D.Ht.
50 Applewood Drive tel:  (860) 9284040
Woodstock, CT  06281 fax: (860) 9280733
www.drshevin.com     email:  drshevin@drshevin.com

RECEIPT OF NOTICE OF HIPAA PRIVACY POLICIES
WRITTEN ACKNOWLEDGEMENT FORM

I have received a copy Dr. Shevin’s Notice of Privacy Practices.

____________________________________      _______________
Signature of Patient                                              Date

____________________________
Print Name
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