
Gastroenterology Associates of Central VA
121 Nationwide Drive, Suite A

Lynchburg, VA 24502
Phone: 434-384-1862

Fax: 434-384-7704

Notice of Privacy Practices
Acknowledgement

Patient Name: Sherri Test Patient #: SLT01
Social Security #
(last 4 digits):

Date of
Birth:

08/24/1868

I have read a copy of the Gastroenterology Associates of Central VA Notice of Privacy
Practices. I understand that Gastroenterology Associates of Central VA has the right to
change its Notice of Privacy Practices from time to time and that I may
contact Gastroenterology Associates of Central VA at any time to obtain a current copy
of the Notice of Privacy Practices.

Patient Name: Sherri Test Patient #: SLT01
Social Security #
(last 4 digits):

Date of
Birth:

08/24/1868

Sherri Test Monday, August 23, 2010

Patient Name:  Sherri Test

Patient Signature: Date: 08/23/2010 

Legal Representative: Date: 08/23/2010 
Relationship:

Witnessed by: Date: 08/23/2010    
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