
 
 
 
 
 
 
 
 

PATIENT ACKNOWLEDGEMENT  
 
 
 

 
I, _________________________________, acknowledge that I have 
been provided with a copy of The Center For Reconstructive Foot 
Surgery’s privacy notice and have been given an opportunity to read and 
ask questions about the notice. 
 
 
Date________________________ 
 
 
Patient Signature________________________________ 
 


