
Anderson, Smith and Elliott DentalAssociates

{Please Print Name}

{Signature}

{Date}

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

**You May Refuse to Sign This Acknowledgemenf*

have received a copy of this office's Notice of
Privacy Practices.

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

B lndividual refused to sign

tr Communications baniers prohibited obtaining the acknowledgement

D An emergency situation prevented us from obtaining acknowledgement

fl Other (Please Specify)

O 2002 American Denlal Association
All Righls Reservod

Reproduct ionanduseofthisformbydent istsandtheirstaf f ispermit ted.  Anyotheruse,dupl icat ionordistr ibut ionof lh isformbyanyotherpartyrequires
the prior writlen approval of the American Dental Association.

This Form is aducational only, doe3 not constitut legal advic., and cov.E only tadcral, not stat., law (Augu3t 14,2002).


