
 
 

Dr. Brian K. Howard, M.D., F.A.C.S 
 

Notice of Privacy Practices  
 
 
 

I, ___________________________________, have been notified of Brian K. Howard, M.D.’s privacy 
policies and procedures.  I understand a copy of the policies and procedures will be provided to me 
upon request. 
 
 
 
 
Patient Signature: ________________________________ Date:  ______________________________ 


