HIPAA NOTICE OF PRIVACY PRACTICES

New Hope Psychiatry, PLLC

Wayne Chang, M.D.

3715 Latimers Knoll Court, Suite 106
Fredericksburg, VA 22408
Phone: (540) 357-7101
Fax: (540) 361-1874

I, (print name) do
acknowledge with my signature below that I have received a copy of the
New Hope Psychiatry, PLLC Notice of Privacy Practices.

I understand that I may ask questions of the Privacy Officer (Wayne Chang,
M.D.) if I do not understand any information contained in the Notice of
Privacy Practices.

Patient signature

Legal guardian signature (if applicable)

Date



