HEMATOLOGY & ONCOLOGY ASSOCIATES
OF RHODE ISLAND, INC.

S.T. Sambandam, MD 1220 PONTIAC AVENUE
Plakyil J. Joseph, MD SUITE 101
Vishram B. Rege, MD CRANSTON, RI 02920-4456
Peter B. Rintels, MD TELEPHONE: (401) 943-4660
Ursula Reusch, MD FAX: (401) 943-0240

David A. Tracey, PA-C

ACKNOWLEDGEMENT OF RECEIPT
OF NOTICE OF PRIVACY PRACTICES

Patient’s Name:

ID Number:

By signing below, I acknowledge that | have received a copy of the Notice of Privacy Practices of
Hematology & Oncology Associates of Rhode Island, Inc.

Signature of Patient or Representative Date

Printed Name of Patient of Representative

Relationship of Representative

REPRESENTATIVE INFORMATION

The contact information of the representative who signed this form should be filled out below:

Address

City, Sate, Zip Code

Telephone



