
NORTHERN VIRGINIA PULMONARY AND CRITICAL CARE ASSOCIATES, P.C.

AKNOWLEDGMENT OF RECEIPT
OF

NOTICE OF PRIVACY PRACTICES

By signing this document, I acknowledge that I have received a copy of the Northern Virginia
Pulmonary And Critical Care Associates, P.C. Notice of Privacy Practices.

_____________________   _______________________________   _____________________
Name (Print)                         Signature                                                  Date

*****************************************************************************
NVPCCA USE ONLY

Date acknowledgment received: __________________________________________
      -OR-
Reason acknowledgment was not obtained:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


