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By signing this document, I acknowledge that a copy of the joint Notice of 
Privacy Practices for University of Colorado, University of Colorado Health 
Sciences Center and University Physicians, Inc is available to me if I wish. 
 
May we leave a message for you at home? £   Yes £   No  
 
May we leave a message for you on your cell?  £   Yes £   No 
 
May we speak to anyone else regarding your care?  £  Yes  £  No 
 
If yes,  
 
Name: ________________________________   Relationship: __________________ 
 
 
 
 
______________________________________ 
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_______________________________________ 
Date 
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Malgorzata Skaznik-Wikiel, M.D., Nanette Santoro, M.D. 
 


