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CARDIOVASCULAR
Patient’s Name ASSOCIATES, LTD. Chart #:

WRITTEN ACKNOWLEDGEMENT

Our NOTICE OF PRIVACY PRACTICES provides information about how we may use and disclose private health information about you.
As provided in our NOTICE, the terms of our NOTICE may change. If we change our NOTICE OF PRIVACY PRACTICES, you may
obtain a revised copy.

I, (patient’s name) have received a copy of
CARDIOVASCULAR ASSOCIATES, LTD’S NOTICE OF PRIVACY PRACTICES.

[ have had an opportunity to read the NOTICE OF PRIVACY PRACTICES.

[ understand that I may ask questions of CARDIOVASCULAR ASSOCIATES, LTD if I do not understand any information con-
tained in the NOTICE OF PRIVACY PRACTICES.

Patient Signature

Date

Authorized Representative of Patient

Relationship to patient

Date

Chesapeake Medical Office + 110 Wimbledon Square, Suite D « Chesapeake, Virginia 23320 « (757) 547-9294 « Fax (757) 548-0092
Tidewater Cardiovascular Institute + 1708 Old Donation Parkway * Virginia Beach, Virginia 23454 + (757) 395-5300 * Fax (757) 395-5322
Hague Medical Center + 400 W. Brambleton Avenue, Suite 201 + Norfolk, Virginia 23510 + (757) 623-3800 + Fax (757) 548-0092
Business Office + 5700 Cleveland Street, Suite 228 + Virginia Beach, Virginia 23462 « (757) 499-CVAL « Fax (757) 499-4248
www.cval.org



