TLC PediatricsL.L.C.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

I acknowledgethat | haveread the attached copy
of the TLC PEDIATRICS, L.L.C. “Noticeof Privacy Practices.” Thisnotice describes how
TLC PEDIATRICS, L.L.C may use and disclose my protected health information, certain
restriction on the use and disclosur e of my healthcar e infor mation and rights| may have
regarding my protected health information.

SIGNATURE OF PARENT OR GUARDIAN OF PATIENT DATE
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Bowie MD 20716
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