TODD A. SCHNEIDERMAN, MD, LLC
676 Route 202/206 North
Bridgewater, NJ  08807
(908) 725-5050
Notice of Patient Privacy:

I wish to be contacted in the following manner(s) (check all that apply):


 Home Telephone



  Leave detailed information



  Leave message with number only


  Work Telephone



  Leave detailed information



  Leave message with number only


  Written communication



  Fax to my home: #_________________



  Fax to my office: #_________________

I agree to the policies set forth by HIPAA.  I acknowledge that I have received Dr. Schneiderman’s Notice of Patient Privacy.

_________________________________
_____________________

Patient Name


Date
