FORM -1
NOTICE OF PRIVACY POLICY
Patient Acknowledgement
Fire Department
City of Shaker Heights

3400 Lee Road
Shaker Heights, Ohio 44120-3493

l, , hereby acknowledge that | was given a copy of the
Notlce of Privacy Pollcy |ssued by the Shaker Heights Fire Department on

Signature Date

Print Name

Name of Patient (if other than above):

*Relationship to Patient:

*If parent/quardian or other
personal representative of the Patient please indicate type of relationship

Witness Date

{K0108973.1}
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