Y

ACKNOWLEDGEMENT OF RECEIPT OF
~ NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement”

l , have received a copy of this
office’s Motice of Privacy Practices.

Please Print Name

Signature

Date

SR e

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

O Individual refused to sign
[[] Communications barriers prohibited obtaining the acknowledgement

] An emergency situation prevented us from obtaining acknowledgement

[ Other (Please Specify)

£ 2002 Amorican Denlal Assdcislion
NI Righils Resemeed

Reproduclion and use of Uhis form by dentists and Lheir stall is poermilled, Amy olhor use, duplealion or disLribulicn of Lhis [onm Dy any SUher parly requires ihe prior
wrillen approwal of Lhe American Donlal Associalion

This Form is educational only. doas not constitute ingal advice, and covars only fadaral. not state, (aw (August 14, 2002).



