
SOCIETY HILL DERMATOLOGY 
932 Pine Street 

Philadelphia, PA 19107 
215/829-6861  FAX 215/351-3926

Receipt of Notice of Privacy Practices 
Written Acknowledgement Form

I, ____________________ have received a copy of Society Hill Dermatology’s Notice of 
Privacy Practices. I hereby give my consent for Society Hill Dermatology to use and disclose 
my healthcare information to carry out treatment, payment and healthcare operations as per the 
Notice of Privacy Practice.

	 Signature of Patient

	 Date


