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ACKNOWLEDGMENT  

NOTICE OF PRIVACY PRACTICES 
AND 

CONSENT FOR USE AND DISCLOSURE OF 
PRIVATE HEALTH INFORMATION 

 
By signing this document, I acknowledge that there is a copy of the Notice of 
Privacy Practices for Tampa Palms Dermatology available to me.  I am also 
giving my written consent for use and disclosure of my personal health 
information as described in the Notice of Privacy Practices.  I understand that I 
have the right to revoke this consent at any time by giving written notice. 
 
Privacy Officer (Person to contact should you have any questions): 
Glenda Stanley 
15310 Amberly Drive 
Suite 150 
Tampa, FL  33647 
Ph#:  (813) 978-8888 
Fax#: (813) 972-8974 
 
 
I authorize Tampa Palms Dermatology (Ruth Hanno, M.D., P.A., Margaret 
Rinker, M.D., Maria Sotomayor, M.D., Isabel Valencia, M.D.) to disclose my 
health information to the following persons:  

PLEASE PRINT 
 

1. ________________________________________________ 
 
2. ________________________________________________ 

 
3. ________________________________________________           

 
 
Patient Name:  _____________________________DOB:  _________ 
                               Please Print 
 
Signature:  _____________________________________   ________ 
                   (Patient, Parent or Authorized Representative)      Date            


