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Acknowledgement of Receipt of Notice of'privacy PracUce5
Pinnacle Anesthesia Consutiants, P.A.

Pirmaete COl1Sultantst L.P.
Pinnacle Pain Medicine

Signature:

Print Narne:
of the NOllceof .. pn.,.-v..C!.C'i.. PraCtl.ce... sfrom Ule. ab.ove noted en;es.5-{ d-JDate:

~~es--t- Q ~c-V· --

Personal Represemative:. _

If personal representative, please note relationship to patient _

Prescription Pick-ut' Authorization

If yeu would fih-eto gNe consent fer another (i\dfvidl.1a[ to pick up your prescriptiOns Qr documentations, please

P".oVide that na. me below: A.LA (i\.C tU--c~ bV\~

!give consent for my provider to discuss my med1calcare with the persons listed below. ~

Name ~ ~~~ _ ~-6"u Relallons""': C !0'> C--- ~('ruJ:
SIgnature: .. Q C 0)f.)J( :>-0 \ ~(Authorized Representative must prosenf valid pAolo lD upon pic~p)

Name; __ ~ _ Relalionship:: _

Signature: ,
(Authorized RepresentaUv~ must present vaDdphoto ID upon pick up)
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t
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