
ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement*

t, ,  have received a cop5l  of  th is

off ice's Notice of Privacv Practices,

Please Pr in t  Name

Signature

For Office Use Only

We attempted to obtain writ ten acknowledgement of receipt of our Notice of Privacy Practices, but

acknowledgement  could not  be obta ined because:

n lnd iv idual  refused to s ign

I  Communicat ions barr iers  prohib i ted obta in ing the acknowledgement

I  An emergency s i tuat ion prevented us f rom obta in ing acknowledgement

I  Other  (Please SPeci fY)

ADA American Dental Association'
Amer ica 's  leadrng advocate  fo r  o ra l  hea l th
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O 2002 Anrer can Denta Associat ion

Al R ghts Reserved

This Form is educational only, does not consti tute legal advice, and covers only federal,  not state, law (August 14'2002)'


