
Acknowledgement Of Receipt of 
Notice of Privacy Practices 

 
 
I, __________________________, acknowledge that I have received the Blackstone 
Valley Dental Associates Notice of Privacy Practices for ________________________.  
 
Patient/Guardian signature: ____________________________ Date: _____________ 
 

You May Refuse to Sign This Acknowledgement 

 

Acknowledgement of receipt of our Notice of Privacy Practices could not be obtained because: 

 Individual refused to sign 

 Communications barriers prohibited obtaining the acknowledgement 

 An emergency situation prevented us from obtaining acknowledgement 

 Other (Please Specify)  Received by: _______________ 

 

 


