Regency Medical Pharmacy, Inc.
1000 Newbury Road, Suite 100
Newbury Park, Ca 91320
805-375-4050 or 818-575-9977 Fax 805-375-4120

Acknowledgement of Receipt of the Notice of Privacy Practices

By signing this form, I acknowledge the receipt of the Pharmacy's "Notice of Privacy
Practices™ (Notice), which contains description of the uses and disclosures of protected
health information that may be made by the Pharmacy, and of my rights, and the
Pharmacy's responsibilities, with respect to protected health information. I have read and
understand my rights under the Notice. | also understand the Notice is subject to change
and | can request a current written Notice at anytime.

The Pharmacy is required to obtain my written authorization before using or disclosing
my personal health information for purposes other than those provided for in the Notice
or as otherwise permitted or required by law. | understand that | have the right to revoke
this authorization in writing, except to the extent that the pharmacy has relied on it.

My signature below signifies | have read and understand the Notice.

Your signature Today's Date

Please print your name here
Please return via mail or fax to the address/fax number above.

Thank you.



