Jennifer Rhodes, M.D.

285 Union st, Brooklyn NY 11231
62 East 88th St., NY NY 10128

Tel/Fax 718 841 7461

Acknowledgement of Receipt of Privacy Practices

I acknowledge that Dr. Jennifer Rhodes’ Notice of Privacy Practices has been made available to me and I am aware that I may request a copy. 
________________________________



_________________

Signature of Patient/Patient Representative               

Date

Acknowledgement of Payment and Cancellation Policies

I acknowledge that I must give at least 3 business days notice for any cancellations or changes in my appointment

I acknowledge that all fees are due at the time of the appointment. 
________________________________



_________________

Signature of Patient/Patient Representative               

Date

