
Acknowledgement of Notice of Privacy Practices 

I acknowledge receipt of Horan & Fevold Hearing Clinic’s Notice of Privacy 
Practices. 

___________________________________
Patient or Legal Representative Signature 

___________________________________
Patient Name  

_________________ 
Today’s Date 

_________________
Date of Birth 

Justin Fevold, Au.D.
Bridget Arseneault, Au.D. 
Doctors of Audiology 

Moses Lake Office | 1423 W. Third Ave., Suite A • Moses Lake, WA • Phone: (509) 764-8642 • Fax: (509) 764-8644
Wenatchee Office | 610 N Mission St, Ste 120 • Wenatchee, WA 98801 • Phone: (509) 665-3100 • Fax: (509) 665-9980

Locally Owned & Most Insurance Accepted www.horanfevoldhearing.com


