
          San Ramon      Palo Alto     Santa Rosa 
___________________________________________________________________________________________________________________ 

I acknowledge receipt of and the opportunity to review the following documents pertaining to my visit 
to the California Ear Institute (CEI) / California Sinus Institute (CSI) / Let Them Hear Foundation 
(LTHF): 

• CEI/CSI/LTHF Clinic Business Policies (Effective 3/1/2008) 

• CEI/CSI/LTHF Non-Standard Appointment Policy (Effective 3/1/2008) 

• CEI/CSI/LTHF Email and Telephone Call Policies (Effective 3/1/2008) 

• CEI/CSI/LTHF Notice of Privacy Practices (Effective 3/1/2008) 

I understand that acceptance of these terms is a condition of receiving care at CEI/CSI/LTHF 

By signing this document, I attest that all of the information I have provided to CEI/CSI/LTHF is true to 
the best of my knowledge, and that I will notify CEI/CSI/LTHF of any changes. 

 

___________________________________  ________________________________________ 

Patient Signature                                Date  Witness                                         Date 

 

______________________________________ 

Title (if signed by someone other than Patient) 

 

www.californiaearinstitute.com 

 

_____________________________________________________________________________________ 

 

 

 

 

CALIFORNIA  EAR  INSTITUTE 

PALO ALTO 
1900 University Avenue, Suite 101 

E. Palo Alto, CA  94303   
Telephone (650) 494-1000 

Fax (650) 322-8228 

 

SANTA ROSA 
196 Sotoyome Street 

Santa Rosa, CA 95405  
Telephone: (707) 528-0565  

Fax: (707) 528-6403 

SAN RAMON 
5801 Norris Canyon Road, Suite 200 

San Ramon, CA  94583 
Telephone (925) 830-9116 

Fax (925) 866-1699 

 


