
Acknowledgement of Receipt of Notice of Privacy Practices 
William S. Halsey, M.D. 

Coastal ENT Medical Group and Facialcenter 

9834 Genesee, Suite 416 
La Jolla CA 92037  

I hereby acknowledge that I have been offered a copy of Notice of Privacy Practices.   

A copy of our most recent notice will be available for reading in the reception area, and 

will also be available to take home.  

 

A copy of the most recent Notice is displayed at our website at: www.coastalentgroup.com 

 
 
 
 

Signed: ______________________________     Date: __________________________ 

Print Name:  __________________________ Telephone: _____________________ 

If not signed by the patient, please indicate:  
 

Relationship: 

     parent or guardian of minor patient 

     guardian or conservator of an incompetent patient 

     beneficiary or personal representative of deceased patient 
 
Name of Patient: _________________________________________ 
 
 
 
 
 
 
 
4/4/2008 

 


