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PRIVACY NOTICE ACKNOWLEDGEMENT

— ~~Tacknowledge that I have received a copy of the Practice's Privacy Notice.

Name of Individual (Print) ~ DOB Phone Number

X

Signature of Individual/Personal Representative Relationship if Personal Representative
Date Signed - - Witness

17001 Science Drive, Suite 120, Bowie, Maryland 20715
129 Lubrano Drive, Suite 101, Annapolis, Matyland 21401
301.860.1090 410.573.9055 fax: 301.860.1095




