
 
 
 
 

 
 

 
 

The Cardiovascular Center of Hampton Roads must make a good faith effort to obtain 
individual’s written acknowledgement that they received the Notice of Privacy Practices. 

 
 
 

By acknowledging receipt of the Notice of Privacy Practices with signature does not imply 
agreement or disagreement with this policy just receipt of said policy. 

 
 
 

______________________________   ______________________________ 
                  PATIENT’S NAME                         DATE 

 
 

______________________________   ______________________________ 
             PATIENT’S SIGNATURE                                WITNESS 
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