
Debra Jaliman MD 

931 Fifth Avenue 
New York, NY 10021 

212.517.8855 
 

 

We at Debra Jaliman MD are required by law to maintain the privacy of and provide individuals 

with the provided notice of our legal duties and privacy practices with respect to protected health 

information. If you have any objections to the Notice, please ask to speak with our HIPAA 

Compliance Officer in person or by phone at our main phone number. If you would like a copy of the 

notice, please ask. 

By signing, you acknowledge receipt of HIPAA statement and fully understand its content. 

 

______________________________________ 

Patient or Guardian Signature 

 

______________________________________    ______________________ 

Print Name        Date 


