
 
 

 

 

 

It is my understanding that The Center for Voice and Swallowing Services 

will provide me with a copy of the Notice of Privacy Practices if so desired. 

 

o I have received a copy 

o I do not wish to receive a copy 

o I have been notified of the copy available in the office. 

 

 

SIGNATURE:  ____________________________  DATE:  ________ 

 


