Cataract, Glaucoma(s-Retina Acknowledgement of Receipt of
CONSULTANTS OF EAST TEXAS Notice of Health Information Privacy Policies

Medical Arts Surgery Center | Benchmark Optical

PATIENT'S NAME: DATE:

I have received this office's Notice of Privacy Policies, which explains how my health information will be used and
disclosed. | have been given an opportunity to ask questions if | do not understand this notice, and to request a
personal copy if needed.

Signature of Patient or Personal Representative

Printed Name of Patient or Personal Representative

Date

Description of Personal Representative's Authority

Please list the name(s) of any family members of friends we may discuss your medical information with:

3302 N. E. Stallings Drive P: 936.564.3600
Nacogdoches, Texas 75965 TF: 877.810.3937
E: Admin@EyesOfTexas.us | W: EyesOfTexas.us FX: 936.564.3770
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