
Receipt of Notice of Privacy Practices

Written Acknowledgement Form

I have reviewed or received a copy of Arizona Hearing Specialists, LLC’s Notice

of Privacy Practices.

NAME :

SIGNATURE:

DATE:

___________________________________________________________

__________________________________________________________

___________________________________________________________

revised May 09

7574 N. La Cholla Blvd
Tucson, AZ 85741
(520) 742-2845

6969 E. Sunrise Dr.
Tucson, AZ 85750

(520) 742-2845

512 E. Whitehouse Canyon Rd, Ste 196
Green Valley, AZ 85614

(520) 648-3277


