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I have received and understand Lincoln Surgical Group’s revised 

(9/23/2013) Notice of Privacy Practices, explaining their practices in 

regard to my protected health information (PHI), my rights and their 

obligations. 

 

 

 

 

Date:   __________________ 

 
 

 

 

____________________________________ 

Patient’s  Signature: 

 

 
________________________________________________  

Printed Name: 

 

 

_____________________________________ 

Parent or Legal Guardian: 
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