EXHIBIT 4
​​​​​​​​​​​​

Courtney A. Hunt MD, FACOG

RECEIPT OF NOTICE OF PRIVACY PRACTICES

WRITTEN ACKNOWLEDGEMENT FORM.
I, ​​​​​​____________________________, have received / been offered a copy of Desert


        (patient name)

Jewel Obstetrics and Gynecology’s Notice of Privacy Practices.

______________________________



_______________

Signature of Patient






Date

IN CASE OF EMERGENCY PLEASE CONTACT:
Name: _______________________________________________________   
Phone No. (________) __________________________________________
Address: _____________________________________________________   
Relationship: _________________________________________________
