
Questions and Complaints

If you have any questions about this notice, please contact:

Seattle Acupuncture Associates, Inc
James Blair, L.Ac.
Clinical Director
509 Olive Way, Suite 618
Seattle, WA 98101

If you think that we may have violated your rights, please contact the person 
named above. You may also file a complaint with the Secretary of the 
Department of Health and Human Services. 

Acknowledgement Form

I have received the Notice of Privacy Practices, and I have been provided an 
opportunity to receive this notice in writing.
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