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A targeting back' pain with technology

A SUBSIDIARY OF KINPEL MEDICAL, PC

NOTICE OF PRIVACY PRACTICES RECEIPT ACKNOWLEDGMENT: Form to be
signed by patient or representative to indicate he/she has received the
privacy practices policy and understands its content.

I, , acknowledge that I have received
(Please print)

and reviewed a copy of the SpinaTherapeutics™ Notice of Privacy Practices.

Name of patient if different than above:

First: Middle: Last:

Signature of patient or lawfully authorized representative:

Date:

3460 Old Washington Rd., Suite 102 « Waldorf, MD 20602
Toll Free: (888) MY-BAD-BACK o Local: (301) DR-4-BACK o Fax: (301) 632-6990
Visit us on the web: www.SpinaTherapeutics.com or www.888MyBadBack.com



