i EASTERN SCHOOL OF ACUPUNCTURE AND
TRADITIONAL MEDICINE

.’/’

| HAVE READ AND UNDERSTOOD THE NOTICE OF PRIVACY
POLICIES OF THE INTERN CLINIC AT THE EASTERN SCHOOL OF

ACUPUNCTURE AND TRADITIONAL MEDICINE.

| ACCEPT THE TERMS OF THIS AGREEMENT.

DATE

Patient of Representative (relationship to patient)

DATE

Eastern School of Acupuncture Staff Member

440 Franklin Street, Suite 550, Bloomfield, New Jersey 07003
Phone: 973-746-2848 Fax: 973-746-2088



