PRIVACY PRACTICES ACKNOWLEDGEMENT

ACKNOWLEDGEMENT FORM

| have received the Notice of Privacy Practices and | have been provided an opportunity to view it.

Name: Birthdate:

Signature: Date:

The Boss Clinic LLC
502 7™ Street Suite 202 ¢ Oregon City, OR 97045 ¢ www.thebossclinic.com ¢ 503.880.0391



