Dr. Markar Taroyan, O.D.

Optometry & Optometric Medicine

5926 W. PARKER ROAD, STE. 400

PLANO, TX 75093

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
I _________________________acknowledge that I have received a copy of Markar Taroyan, O.D. “NOTICE OF PRIVACY PRACTICES.”  This Notice describes how Markar Taroyan, O.D. may use and disclose my protected health information, certain restrictions on the use and disclosure of my healthcare information, and rights I may have regarding my protected health information.
________________________________________          __________________
             (Signature of Patient/Personal Representative)


      (Date)
_______________________________________
             (Relationship to Patient)


Please be advised that if for any reason the insurance company does not pay for any services or product (Omni Eye Care Center, At The Eye Boutique); you/responsible party will be responsible for all fees incurred.  You must pay in full at the time of purchase and/or time of service.
Thank you for your cooperation!
_____________________________________________          ____________________

                    (Print Name/Responsible Party) 



        (Date)

_____________________________________________          ____________________

                 (Signature/Responsible Party)                                                                     (Date)
