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M.D., F.A.C.S.

    
 
 

Timothy J. Mickel, M.D., F.A.C.S. 
903 North 2nd. Street 
Monroe, LA  71201 

(318) 388-2050 
 
 
 
 
 
 

I, (patient name) ________________________________________, acknowledge 

receipt of this office’s notice of Health Information Privacy Practices. 

 

 

________________________________________________________________ 

Please sign/date and return 

 

_____________________________ 

DATE 

 

 
_____________________________________________________________________________ 
 


	name: 
	date: 


