
Vincent Romviel, R.P.T., Manual Therapist
 

2141 K Street, NW  •  Suite 703  •  Washington, DC 20037
tel 202-293-3364  •  fax 202-223-6534

 

Notice of Privacy Practice
 
The Notice is available at the office for your review with a copy for you to keep.  After you have read it please 
sign below to indicate that you have been informed.

I acknowledge with my signature below that I have read and received the Notice of Privacy Practice from 
Vincent J. Romviel, PT on the date signed.

 
Patient Name:_________________________________________________________________________

Patient Signature:____________________________________________ Date:_____________________


