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.....Center for excellent care

Receipt of Notice of Privacy Practices / Written Acknowledgement Form

I have received a copy of Jacksonville Pain Center’s Notice of Privacy Practices.

Patient Signature Date

10236 San Jose Blvd., Jacksonville, FL. 32257
Phone: (904) 268-8200; Fax: (904) 268-8298; Email: jaxpaincenter@yahoo.com
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