
This document verifies that I received a copy of the Notice of Privacy Practices from Virginia Beach Eye Center, P.C.

Print Name: ____________________________________________

Signature: ______________________________________________

Date: __________________________________________________

1) Who may we speak with regarding your treatment?

Name: ____________________________
Relation: ______________________

Contact Number: ___________________________________________________

Name: ____________________________
Relation: ______________________

Contact Number: ___________________________________________________

2) Who may we speak with regarding your billing account?

Name: ____________________________
Relation: ______________________

Contact Number: ___________________________________________________

Name: ____________________________
Relation: ______________________

Contact Number: ___________________________________________________


On __________________ at _____________, we made a good faith attempt to obtain a written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement could not be obtained because of the following reason:

· Patient refused to sign

· Communications barriers prevented obtaining a receipt

· An emergency prevented obtaining a receipt

· Other: _______________________________________________

Virginia Beach Eye Center, P.C.




Acknowledgement of Receipt of Privacy Practices
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