Privacy Practices Acknowledgement

Elizabeth deSchweinitz, M.D, Dwayne Trujillo M.D, Johnna Kohl M.D.

Each provider is a separate Entity

Fax: 907-569-3200

4001 Dale Street, Suite 201
Anchorage, AK 99508
Phone: 907-569-3600

| have received the Notice of Privacy Policy Practices and | have been

provided the opportunity to review it.
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