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(a) 

(b) 

Send completed form to HIPAA Privacy.  See POM/VCOG 1614. 

 

Store/Club Number: _______________     RPh/RDO/Optician/AOD Initials: ____________ 

 

□ Sent to HIPAA Privacy        Date: _________________________ 

Store/Club Number: Store/Club Location: 

 


