
Privacy Practices Acknowledgement 

Comprehensive Foot & Ankle Center 

Dr. Loan K. Lam 

1) 8340 Collier Blvd Suite #400                                                           2) 40 Heathwood Drive Suite E 

       Naples, FL 34145                                                       Marco Island, FL 34145        

 

 

I have received the Notice of Privacy Practices and I have been provided the 

opportunity to review it. 

 

 

Name: ______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: ________________________________________________________________________ 


