
THE VILLAGE DENTIST
ACKNOWLEDGEMENT OF RECEIPT OF

NOTICE OF PRIVACY PRACTICES
**YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT**

I, ______________________________________, HAVE RECEVIED A COPY OF THIS OFFICE’S NOTICE OF
PRIVACY PRACTICES.

PLEASE PRINT NAME

SIGNATURE

DATE

FOR OFFICE USE ONLY

WE ATTEMPTED TO OBTAINWRITTEN ACKNOWLEDGEMENT OF RECEIPT OF OUR NOTICE OF
PRIVACY PRACTICES, BUT ACKNOWLEDGEMENT COULD NOT BE OBTAINED BECAUSE:

□ INDIVIDUAL REFUSED TO SIGN
□COMMUNICATION BARRIERS PROHIBITED OBTAINING THE ACKNOWLEDGEMENT
□AN EMERGENCY SITUATION PREVENTED US FROM OBTAINING ACKNOWLEDGEMENT
□OTHER (PLEASE SPECIFY)

2002 AMERICAN DENTAL ASSOCIATION
ALL RIGHTS RESERVED

REPRODUCTION AND USE OF THIS FORM BY DENTISTS AND THEIR STAFF IS PERMITTED. ANYOTHER USE, DUPLICATION,
DISTRIBUTION OF THIS FORM BY ANY OTHER PARTY REQUIRES THE PRIOR WRITTEN APPROVAL OF THE AMERICAN
DENTAL ASSOCIATION.

THIS FORM IS EDUCATIONAL ONLY, DOES NOT CONSITUTE LEGAL ADVICE, AND COVERS ONLY FEDERAL, NOT STATE, LAW
(AUGUST 14, 2002).


