
AFFIRMATION OF HAVING READ THE NOTICE OF PRIVACY PRACTICES

Please sign this affidavit after having read, or been given the opportunity to read, the Batish Family Medicine 
Notice of Privacy Practices.

I have been presented with a copy of the Batish Family Medicine Notice of Privacy Practices 
and have been offered a paper copy of this notice.

I, ________________________________________________________________ affirm that I have read 

the Batish Family Medicine Notice of Privacy Practices.

I am willing to share my medical information with the following person or persons:

Signature_______________________________________________________________________________________

Date___________________________________________________________________________________________

PO Box 837
101 Baldwin Drive
Leland, NC 28451

Voice 910 383 1500
Fax 910 383 1504


