
 

 

111 East Grant Avenue 

Winters, CA 95694 

530 795-4556

PATIENT ACKNOWLEDGMENT OF RECEIPT OF 

HIPAA PRIVACY POLICIES AND PROCEDURES 

 

 

 

 

I, _______________________________________________________  

 

have received and reviewed a copy of Dr. Antoniu’s health  

 

information privacy and security policies and procedures.  

 

 

 

 

 

_________________________________________   ______________ 

            Patient Signature                   Date 

 


