ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF
PRIVACY PRACTICES

l, , have received a copy of (Provider) Notice of Privacy
Practices.

Name

Signature

Date

You may refuse to sign this acknowledgement

For (Provider) Use Only
We made every attempt to obtain written acknowledgement of receipt of our Notice of Privacy
Practices, but acknowledgement could not be obtained because:
Above named individual refused to sign
Emergency situation prevented obtaining signature

Other (Please specify)

This form is for educational purposes only and does not constitute legal advice. Subsequent law changes may require
form revision. Doral Dental Services of Kentucky does not warrant this document regarding compliance with any specific
regulation or laws.
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