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Joseph A. Adashek, M.D., FACOG
Paul T. Wilkes, M.D., FACOG
Patricia M. Pierce, M.D., FACOG
Van R. Bohman, M.D., FACOG
Joel K. Schwartz, M.D., FACOG
Alan D. Bolnick, M.D., FACOG
Quynh T. Vo, M.D., FACOG

NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGMENT FORM

| hereby acknowledge that | have been presented
this Notice of Privacy Practices

Signature

Date

Print Name

ACKNOWLEDGMENT REFUSED
On this date, the undersigned patient refused or failed to acknowledge receipt
of this Notice of Privacy Practices.

Date
Name of Patient
Reason for refusal/failure
Signature of Desert Perinatal Employee
(File Signed Copy with Patient's Record)
9280 W. Sunset Rd., Suite 236 6. 702 341-6610 653 N.Town Center Dr, Suite 412 3001 W. Horizon Ridge Pkwy

[Next to Southern Hills Hospital]

[Next to Summerlin Hospital] [Next to St. Rose Siena Hospital]

Las Vegas, NV 89148 Fax: 702 341-6961 Las Vegas, NV 89 144 Henderson, NV 89052





