EAR 9 N O S E an d T H ROAT The Premier Otolaryngology —

LTD Head and Neck Surgery Practice in the Hampton Roads

HIPAA Notice of Privacy Practices
Written Acknowledgement Form

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

l, , (please print patient name/parent or legal guardian’s
name) have been provided access to a copy of Ear, Nose and Throat, LTD’s NPP for review.

This acknowledgement form will be in effect until otherwise revoked by me in writing.

| understand that | may ask questions to the privacy officer if | do not understand any information
contained in the NPP.

As stated in the NPP, the provider is authorized to discuss current clinical issues and billing/balance
information in person or via phone with me in front of the following: (Please check the appropriate boxes.)

Phone In-Person

O O Spouse:
O [ Parent(s):
O [ Sibling(s):
O O Friends:
O O Other:
Patient/Guarantor/Legal Guardian Signature Date

Patient ID Number

P: 757-623-0526 / Entltd.com

885 Kempsville Rd., Suite 221, Norfolk, VA 23502
676 Kingsborough Sq., Chesapeake, VA 23320
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