Chickahominy Family Practice, Inc.

New Market Medical Center New Kent Medical Center Providence Forge Medicare
2660 New Market Rd 1850 Pocahontas Trail 9010 Pocahontas Trail
Richmond, VA 23231 Quinton, VA 23141 Providence Forge, VA 23140
Ph. (804)795-1144 Ph. (804)932-4388 Ph. (804)932-4388

Fax (804)795-1052 Fax (804)932-9860 Fax (804)966-9712

Written Acknowledgement Form

Our Notice of Privacy Practices provides information about how we may use and disclose
PHI about you. As provided in our notice, the terms of our notice may change. If we
change our notice, you may obtain a revised copy.

I, (Please print patient name) have received a copy
of Chickahominy Family Practice, Inc.’s Notice of Privacy Practices.

I have had an opportunity to read the Notice of Privacy Practices.

I understand that I may ask questions to Chickahominy Family Practice, Inc. if I do not
understand any information contained in the Notice of Privacy Practices.

Signature of patient or parent/guardian Date

Authorized Representative of Patient Relationship to Patient

For office use only

I attempted to obtain the patient’s signature in acknowledgement on this Notice of Privacy
Practices Acknowledgement, but was unable to do so as documented below:

IDate: Initials Reason




