
                                                                                        
Notice Of Privacy Practices for Jean E. Keamy MD 

 
For your convenience a copy of our Privacy Practices is 
located at the reception area for review. Please feel free 

to take a copy of this policy located in the rear of the 
Privacy Practices book. 

 
I hereby acknowledge that I have received, or have been 

offered a copy of these Privacy Practices for Jean E. 
Keamy MD. 

 
 
 
 
 

Signature:______________________ Date:___________ 


