
Privacy Notice Acknowledgement

This is to acknowledge that I have been given the opportunity to read and review 
the “Notice of  Privacy Practices” of  Gynecology Specialists, PLC.

I also acknowledge that upon request I will be provided with a copy of  the 
Notice of  Privacy Practices.

Patient’s Signature ____________________________________________

Patient’s Name ______________________________________________
                         (Printed)

Date ______________________________

Gynecology Specialists
A Division of  Mid-Atlantic Women’s Care, PLC
516 Innovation Drive, Suite 305  •  Chesapeake VA 23320

(757) 312-8221  •  Fax (757) 312-8382
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