PRIVACY COMPLAINT FORM

1, , would like to make a complaint about the privacy
practices and/or procedures at Acute Allergy Asthma and Immunology of Atherton. The following is
my statement: (Please include specific details such as specific personnel involved and the date and location of the event of
concern 1o you.)

Signature of patient:

Date:

Atherton Allergists « 3301 El Camino Real, Suite 101 « Atherton, CA 94027 » www.AthertonAllergists.com




	PRIVACY COMPLAINT FORM
	Date: _________________________________________ 

