
DHd

l ,

U R O C A L

Rncnrpr on Norrcr or Pruvecv Pnecrrcrs
Wnrrrnn AcrNowr-EDGEMENT Fonu

, have received a copy of Daniel Urological Center,
Patient Name

Inc.'s Notice of Privacy Practices.

Signature of Patient Date

PATIENT/GUARDIAN TO BE PROVIDED WITH A SIGNED COPY OF
AUTHORIZATION
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