
Northern Virginia Urology, PLLC 

 

ACKNOWLEGEMENT OF RECEIPT OF PRIVACY NOTICE 

 

I, ___________________________________________ __________________, have been 
informed by you of your Notice of Privacy Practices containing a more complete description of 
the uses and disclosures of my health information.  I have been given the right to review such 
Notice of Privacy Practices prior to signing this consent.   

____________________________________________________________________- 

SIGNATURE 

 

_____________________________________________________- 

DATE 


