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Notification and Acknowledgement of

Notice of Privacy Practices

Effective Date: September 23, 2013

Our Notice of Privacy Practices provides detailed information about how we may use and disclose protected health information about you. As a patient you have a right to a copy of that Notice.  

You can request a copy in person or in writing to: ProAction Physical Therapy

                                                                                11820 Parklawn Drive, Suite 140

                                                                                Rockville, MD 20852

Please acknowledge your receipt of reading or receiving this notification by signing below.

Print Name:                          _________________________________________ 
Guardian/Patient Signature: _________________________________________
Date:                                     _________________________________________
Thank you. 
ProAction Physical Therapy

