
 
 
 
 
 

ACKNOWLEDGEMENT OF NOTICE 
OF PRIVACY PRACTICES 

 
Mid-Atlantic Cardiothoracic Surgeons, Ltd. must make a good faith effort to obtain an  

individual’s written acknowledgement that he/she has received the Notice of Privacy Practices. 
 
 

Acknowledging receipt of the Notice of Privacy Practices with your signature does not imply  
agreement or disagreement with this policy, just receipt of said policy. 

 
 
 
 

______________________________________  ________________________ 
Patient Signature     Date 

 
 

_______________________________________  ________________________  
  Please Print Name      Social Security # 


