
Inland Ear, Nose and Throat, A Medical Group, Inc. 
1030 East Foothill Boulevard, Suite 101  Upland, CA 91786 

(909) 981-5859 ph  (909) 981-8293 fx 
 

NOTICE OF PRIVACY PRACTICES / PATIENT BILL OF RIGHTS 
PRIVACY OFFICERS: Officer Director and Office Manager 

 
I hereby acknowledge this medical practice’s Notice of Privacy Practices and Patient Bill of Rights.  I 
further acknowledge that a copy of the current notice is posted in the reception area, and that a copy of 
any amended Notice of Privacy Practices/ Patient Bill of Rights will be available at each appointment. 
 
The Open Payments database is a federal tool used to search payments made by drug and device 
companies to physicians and teaching hospitals. It can be found at https://openpaymentsdata.cms.gov. 
 

Patient Name: ____________________________ 
 
Signature:  ____________________________ Date: _____________ 
 

Name, if not patient: ______________________________ 
 
If not patient please indicate relationship: __________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


