
LINDA L. ISAACS, M.D. 

36 EAST 36TH STREET, SUITE 204 

NEW YORK, NEW YORK  10016 

TEL: (212) 213-3337 

FAX: (212) 213-3414 

 

 

 

RECEIPT OF NOTICE OF PRIVACY PRACTICES 

WRITTEN ACKNOWLEDGEMENT FORM. 

 

 

I, ____________________, have received a copy of Linda L. Isaacs, M.D.’s Notice of 

Privacy Practices. 

 

 

_________________________     _________________ 

Signature of Patient       Date 

 

 


