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Acknowledegment of Receipt of Notice of Privacy Practices
*YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGMENT*

I, , have received or have been given the right to review a copy

of this office’s Notice of Privacy Practices.

Signature of Patient or Guardian: Date:

I authorize the release of my complete health and dental records to name(s):

Relationship to Patient:

For Office Use Only:

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy
practice, but acknowledgement could not be obtained due to the following:

% Individual Refused To Sign

+ Communications Barrier Prevented Obtaining The Acknowledgment

R/
°o

An Emergency Situation Prevented Us From Obtaining Acknowledgement

K/
L 44

Other: (Please Specify)




