
 
 

 
CARROLL ARTHRITIS, P.A. 

 
412 Malcolm Drive, Suite 206    Telephone: 410-848-0364 
Westminster, MD 21157     Fax: 410-848-4037   
  

 
 

By signing below, I acknowledge that I was made aware of, by the office of Carroll Arthritis, 

P.A., the NOTICE OF PRIVACY PRACTICES, regarding protection of my personal health 

information. 

 
 
 
 
 
Patient Name: __________________________________________________________________ 
 
 
Date of Birth: ___________________________________ 
 
 
 
 
 
 
 
Signature of Patient or Legal Guardian: _____________________________________________ 
 
 
Date: __________________________________________ 


