
MidAtlantic Ophthalmology 

Acknowledgment of Privacy Practices 

 

 
I,                                                                                                          , acknowledge receiving the  

 

MidAtlantic Ophthalmology Notice of Privacy Practices.  

 

 

I also acknowledge that future revisions of this notice will be available on the practices website 

at http://www.midatlanticeye.com/ or upon request. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient Signature                                                                          Date 

 

 

 

 

 

http://www.midatlanticeye.com/

