Patricia A London DDS, PA

ACKNOWLEDGEMENT OF RECEIPT OF

NOTICE OF PRIVACY PRACTICES

You may refuse to sign this acknowledgment
Signature is only verifying that you received

 or were offered a copy of the notice.

I, _____________________________________, have received a copy of this office’s Notice of Privacy Practices.
I understand that this form will remain in effect unless I revoke it in writing.
Please Print Name

Signature

Date

In order for our office to release any dental information to family or others, their name should be listed below.
Name(s) & relationship ____________________________    



____________________________






____________________________
For Office Use Only

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


�  Individual refused to sign


�  Communications barriers prohibited obtaining the acknowledgment


�  An emergency situation prevented us from obtaining acknowledgment

�  Other (Please Specify)

__________________________________________________________________
__________________________________________________________________
