Colon & Rectal Specialists, Ltd.

L. 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.f we change our Notice of Privacy Practices, you may obtain a
revised copy.

l, (patient’s name)
have been provided a notice of Colon & Rectal Specialists’ Notice of Privacy Practices.| understand that | may ask questions
of Colon & Rectal Specialists, Ltd. if | do not understand any information contained in the Notice of Privacy Practices.

Patient Signature or Authorized Representative Date

Relationship (if not signed by patient) Date

FOR INTERNAL USE ONLY

If the patient/patient’s representative refuses to sign this Written Acknowledgement, please document
the date and time the Notice of Privacy Practices was presented to the patient and sign below.

Presented on (date and time)

By (name and title)

7605 Forest Avenue, Suite 308 7425 Lee Davis Road 8700 Stony Point Parkway, Suite 270
Henrico, Virginia 23229 Mechanicsville, Virginia 23111 Richmond, Virginia 23235
(804) 288-7077 * Fax (804) 285-8120 (804) 559-3400 * Fax (804) 559-3362 (804) 249-2465 * Fax (804) 249-2461
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