Daniel J. Hopson, M.D., P.A.
Paul W. Hurd, M.D., P.A.

Shari Rosen-Schmidt, M.D., P.A.
2800 N. Dallas Parkway, Suite 210
Plano, TX 75093
PH: 972-403-3100 Fax: 972-403-3105

Acknowledgement of receipt of:

‘NOTICE OF PROTECTED HEALTH INFORMATION
PRACTICES’

I acknowledgée Haate read and or received a
copy of Daniel J. Hopson, M.D., P.A., Paul W. HUID., P.A., and Shari Rosen-
Schmidt, M.D., P.A.: “Notice of Protected Healtifdrmation Practices”.

This notice describes how Daniel J. Hopson, M.DA,. FPaul W. Hurd, M.D., P.A., and
Shari Rosen-Schmidt, M.D., P.A. may use and digcitog protected health information,
certain restrictions on the use and disclosureyhgalthcare information, and rights |
may have regarding my protected health information.

Signature of Patient or Guardian

Date

Xfile: notice of privacy practices
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