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Notice of Privacy Practice 

I have been informed that Amarillo Urology Associates, L.L.P. has a Notice of Privacy Practices, which 
explains how my medical information will be used and disclosed. I understand that upon request, I 
am entitled to receive a copy of this document.   

 
 

   
Signature  Date 
   

Printed Name  Relation to Patient  
 
 

 
I authorize that my medical information can be released to: 
 
   

Name  Name 
   

Relation to Patient  Relation to Patient 
   

Patient Signature  Patient Signature 
   

Date  Date 

   
   

Name  Name 
   

Relation to Patient  Relation to Patient 
   

Patient Signature  Patient Signature 
   

Date  Date 

 
 

 I understand that no information, including appointment information, will be released to                        
anyone not listed on this form.   

Initial here 
 




