DAVID A. WATSON, DDS A DENTAL CORP.

Acknowledgement of Receipt of

Notice of Privacy Policies
I, _____________________________________________________, have received a copy of 

Dr. David A. Watson’s Notice of Privacy Policies.


Name (print)


Signature






Date


304 East Matilija Street * Ojai, California 93023-2797

Telephone (805) 640-2668 * Fax (805) 640-2669

www.davidawatsondds.com




Office Use Only








On __________________, an Acknowledgment of Receipt of Notice of Privacy Policies form was delivered. The form was not signed due to: 





Communication barriers which prevent acknowledgement


An emergency which prevent acknowledgement


A refusal to sign


Other ______________________________________________________________________











