STEVEN KAl CHAO, M.D., PH.D.
5325 BALLARD AVENUE NW, SUITE 209
SEATTLE, WA 98107

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
We are required by Federal Law to give you this notice and to prove that you received it.

l, , have been given a copy of the
Name of Patient/Parent/Guardian

Notice of Privacy Practices.

Signature of Patient/Parent/Guardian Date of NPP



