
{NAME OF PRACTlCEj 

ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY -. PRACTICES ~- --. 

* You May Refuse to Sign This Acknowedgement* 

1 -  - , have received a copy of this 
office's Notice of Privacy Practices. 

Please Pr~nt  Name 

Signature 

Date 

.-- -A -- .- ... -- 

For Office Use Only 

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 

[7 Communications barriers prohibited obtaining the acknowledgement 

D An emergency situation prevented us from obtaining acknowledgement 

3 Other (Please Specify) 

;O 2002 iarner~iari Dental Ussoiiat~orl 

All R~ghts Reserveii 

Reproducl~on ant! use ci! this form by derit~sts and the~r ;ran IS pe!lnl!teo An.? other use. d;~pl,ca!~ol or d~str~bu:rcn ill t l i ~s  !orm by an,, l l h f r  pan" requlrzs :he prior 
ivritter, ap~roval c,i :he Arnerlcan Gentai Assoca:!~:~ 

nh is  Form is educational only, does not constitute legal advice, and covers only federal, not state, law in effect or proposed as of March 27, 2W2. Subsequent 
law changes may require Form revis~on.) 


