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Acknowledgement of Receipt of Notice of Privacy Practices 

I hereby acknowledge that I can review and receive a copy of Fresno Gastroenterology’s Notice of Privacy 
Practices.  I further acknowledge that a copy of the current notice will be available in the reception area, 
or website fresnogi.com.  I may ask for a copy of this or any amended Notice of Privacy Practices at each 
appointment.   

I, ______________________________, authorize Fresno Gastroenterology to discuss medical 
information related to my care with the following individuals: 

Name: _____________________________ Phone: ________________   Relationship: ______________ 

Name: _____________________________ Phone: ________________  Relationship: ______________ 

Name: _____________________________ Phone: ________________  Relationship: ______________ 

Patient signature: _______________________________  Date: _____________ DOB: ______________ 

Ajit Arora, MD · John Abdulian, MD · Jonathan Myers, DO · Adam Greenberg, MD · Marcella Nole, NP 
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