DR. LISA BENEST PATIENT ATTEST

| attest that | have read and understood and have received copies of
the following:

Dermatology Office Notice of Privacy Practices

Doctor Lisa Benest’s Office Payment Policy

Signature Date

If signing as a parent or guardian please note the name of the
patient:

Patient’s name

Lisa Benest, MD—David Goldman, MD—Mehran Nowfar-Rad, MD—Randi Rush, DO
1624 W Olive Ave, Suite B, Burbank, CA 91506 (818) 729-9149; fax (818) 729-9149



