
Shaden Sarafzadeh, M.D.
Eye Institute of Southern California, A Medical Corporation

16311 Ventura Blvd. Suite 955
Encino, CA 91436

(818) 650-2000

I hereby acknowledge that I received a copy of this medical practice's Notice of Privacy Practices.  I 
further acknowledge that a copy of the current notice will be posted in the reception area, and that a copy 
of any amended Notice of Privacy Practices will be available at each appointment. 

 I would like to receive a copy of any amended Notice of Privacy Practices by e-mail at: 

____________________________________________________________________________________ 

Signed: ______________________________  Date: ______________________________________ 

Print Name: __________________________  Telephone: __________________________________ 

If not signed by the patient, please indicate relationship: 

 Parent or guardian of minor patient 

 Guardian or conservator of an incompetent patient 

Name and Address of Patient: ____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________


