
AFC HIPAA Policy: Effective 12/19/05

ADVANCED FERTILITY CARE, PLLC 9819 North 95th Street, Suite 105
Scottsdale, AZ  85258

(480) 874-2229

HIPAA PATIENT PRIVACY NOTICE

I, ___________________________________, have been offered a copy of the HIPAA
Patient Privacy Notice Form for Advanced Fertility Care, PLLC and understand my
rights under this policy.

Signature: ______________________________ Date: ______________

Printed Name: __________________________


