L DORADO

FAMILY DENTAL

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY

***YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT***

I, , havereceived a copy of this office’s Notice of Privacy Practices.
{Please Print Patient Name}

{Signature of Patient/Parent or Guardian}

{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:

Individualrefused to sign
Communications barriers prohibited obtainingthe acknowledgement
An emergency situation prevented us from obtaining acknowledgement

Other (Please Specify):

El Dorado Family Dental Dr.Mohamad Albik 4944 Windplay Drive El Dorado Hills CA95762 (530) 444-4944



