JENNIFER MURDOCK, MD

OCULOFACIAL PLASTIC SURGERY

Acknowledgement of Receipt of Privacy Policy

By signing this form, you are agreeing that you have been given a copy of the Jennifer
Murdock MD, PLLC Privacy Policy, which describes how we use and disclose your health
information. By signing below you acknowledge that you have read, understand, and agree
with the Privacy Policy. You have the right to sign this Acknowledgement. In the case that
we do not receive a signed Acknowledgement, we must document our good faith effort to
obtain your signed acknowledgement and reason why it was not obtained.

Receipt of Privacy Policy received by:

SIGNATURE: DATE:

PRINTED NAME:

RELATIONSHIP TO PATIENT:

Jennifer Murdock, MD, PLLC
601 N Federal Highway, Suite 411 e Hallandale Beach, FL 33009
12750 NW 17th St, Suite 226  Miami, FL 33182
Phone: 305-315-5577 | Fax: 832-324-6986 | jennifermurdockmd.com



