
Arizona Urology LLC, 

(623) 512-4390 

Acknowled&ment of Receipt of Privacy Notice 
Original to be maintained in Patient's permanent medical record 

I acknowledge that I have received a copy of the office's Notice of Privacy 
Practices. 

Patient or legally authorized individuals signature 	 Date 

Printed Name Relationship 	 (Self, Parent, Legal Guardian, 

Personal Representative, Etc.) 





