
 

 

 

We are committed to your oral health. Please let us know if you have any additional concerns and 

questions. 

 

 

 

 

 

Acknowledgement of receipt of notice of privacy practices: 
 

 

 

 

I,_______________________________________________________, have received a copy of this 

 

office’s Notice of Privacy Practices. 

Acknowledgement of receipt of notice of privacy 

practices 
_____________________________ _______________________________ ___________________ 
Please Print Name                                                    Signature                                                                        Date 

 

 
 

 

 
 

 

 
 

 

For Office Use Only: 
 



Individual refuses to sign 
 

Communication barriers prohibited obtaining the acknowledgement 
 

An emergency situation prevented us from obtaining acknowledgement 
 

Other (please specify) 
 

 


