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ACKNOWLEDGMENT OF RECEIPT OF PRIVACY NOTICE

| acknowledge that | have received the attached Privacy Notice.

Patient or Personal Representative Signature Date

If Personal Representative’s signature appears above, please describe Personal Representative’s
relationship to the patient:

The Gastroenterology Center of Virginia
11440 Commerce Park Drive, Suite LL4 ¢+ Reston, VA ¢ 20191
Phone: (703) 766-2600 Fax: (703) 766-2604



