Acknowledgement of Receipt of Notice of Privacy Practices

S.RANGRASS DDS PC

{Hmme of Practics]
* You May Refuse to Sign This Acknowledgment™®
| have received a copy of this office’s Notice of Privacy Practices.

Print Mame:

Signature:

Date:

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:

O  Individual refused to sign
O Communications barriers prohibited obtaining the acknowledgement
O Anemergency situation prevented us from obtaining acknowledgement

O Other (Please Specify)

Reproduction of this meterial by dentists ard their staff i permitted. Any other use, dupdication or distribution oy any cther party requires the
TrinT WTithEn approwal of the Americsn Dentsl Axcocation. This material is for genersl referance purposes onby snd does ot constitste l=gal
advice. It cowers only HIFAA, not other federsl or state lmw. Csanges in applicable aws or negulations may require revision. Dentists should
contact gualified legal cownsel for kegad advice, including adwice pertsining to HIPAA complisnce, the HITECH Act, snd the .S, Department of
Heaith and Human Services nales and reguiations.

£ 2040, 2013 American Dentad Aczocistion. AH Rights Resaned.




