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ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE
I acknowledge that I have received or been offered a photocopy of the Notice of Privacy Practice, which provides a description of uses and disclosures of protected health information.

__________________________________                                    _____________________
Signature                                                                                         Date
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David H. Bellamah, M.D., FACS
Bellamah Vein and Surgery, PLLC
2975 Stockyard Road; Suite 200◦ Missoula, MT 59808
Phone: 406.541.3200 ◦ Fax: 406.541.3201
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