
KATHLEEN REIN, M.D., PLLC 
993 Park Avenue, Suite B 

New York, NY 10028 
Phone: (212) 988-8809 Fax: (212) 457-5650 

Website: www.kathleenreinmd.com 
 

Acknowledgement of Receipt of Notice of Privacy Practices 

 

I acknowledge that I have received a copy of Provider’s Notice of Privacy. 

 

____________________________________    __________________________ 

Signature of Patient/Patient Representative    Date 

 

____________________________________ 

Relationship to Patient 


