
NOTICE OF PRIVACY PRACTICES FOR 
 

PSYCH ASSOCIATES OF MARYLAND, LLC 
BEL AIR, COLUMBIA, WESTMINSTER AND TOWSON, MARYLAND 

 
 
 
 

I have reviewed a copy of the Notice of Privacy Practices, as posted in the office of  
 

Psych Associates of Maryland, LLC. 
 
 

 
I understand I may request a written copy of this notice or may print it from the web site. 
 
 
 
 
 
 
________________________________________ 
Printed Name 
 
 
________________________________________ 
Date 
 
 
________________________________________ 
Signature 
 
 
 
 


