‘NY

AESTHETIC DENTISTRY
OF NEVW YORK

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

**You May Refuse to Sign This Acknowledgement**

l, . have received a copy of this office’s
PLEASE PRINT NAME

Noticy of Privacy Practices.

Signature Date

FOR OFFICE USE ONLY

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

o Individual refused to sign

o Communications barriers prohibitied obtaining the acknowledgement

o An emergency situation prevented us from obtaining ackowledgement

o Other (please specify):

1dEOTI O INTFWTFDATIAONDOV ]

| rol«eFe”ev D'aza Suite 2200, Ne\x/ Yovli, NY 10020 | Telepl\one : 212.840.1000 | l:acsimile : 212.840.1138



	I: 
	Date: 
	Individual refused to sign: Off
	Communications barriers prohibitied obtaining the acknowledgement: Off
	An emergency situation prevented us from obtaining ackowledgement: Off
	Other please specify: Off
	undefined: 
	1: 
	2: 


