Marialyn J. Sardo, MD, FACS

Certified, American Board of Plastic Surgery

I, , acknowledge that I have read the Notice of

Privacy Practices provided by Center For Beauty.

By signing below I am acknowledging that [ understand the above stated document.

X Date:

Printed name:

Please notify the receptionist if you would like a copy of Center for Beauty’s Notice of

Privacy Practices.

Plastic and Reconstructive Surgery
9850 Genesee Avenue, Suite 840 La Jolla, CA 92037

Phone (858) 452-6226 Fax (858) 452-6235

www.centerforbeauty.com



