
Urology Center
Michael P. Verni, M.D.

653 N. Town Center Drive, Suite 302
Las Vegas, NV  89144

(702) 212-3428

2011

Receipt of Notice of Privacy Practices
Written Acknowledgement Form

I, ____________________________________________,
(Print name)

have received a copy of the Urology Center’s Notice of Privacy Practices.

____________________________________ _____________________

(Signature of Patient) (Date)


