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Specializing in Colon and Rectal Surgery

www.dentoncrs.com

1300 Fulton Street, Suite 203

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF Desn, TX 762012661
PRIVACY PRACTICES maprovos@dentoner com

PATIENT NAME (PLEASE PRINT)

I have received the Notice of Privacy Practices of Denton Colon & Rectal Surgery,
PA, which explains how my medical information will be used and disclosed. I
understand that I am entitled to receive a copy of this document for my records.

Signature of Patient or Patient’s Representative Date

Printed Name of Above Signature

Relationship to Patient of Signed by a Representative

Denton CRS Witness



