ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

- g may refuse o sign this acknowledgment

I , have received/reviewed a copy of

_lacksonville Family Dentistty notice of Privacy Practices.

Frint Patiant Name
Sianaturs
/ /
Date
Aurhorization to Relerse Information
I ' . authorize the following parson({s) o have acosss 10

information covered under the Privacy Act to people other than yourself.

{Please prink) ‘ Relationsip
" (Plaase print) - Relationship
{Please print) Relationship

Do we have vour parmission 1 igavie messages on volce mail or an answering machine?  YES NG

FOR OPFFICE 138 CNLY

We aldemnpust 10 oblair witten acknaevderignent of racelst of our Mutice of Frivacy Practices, ut scknowledgmaent eould not ba
obtained Becausa:

* Iaghviduel refusad W sign

° Comsmumication bartem prohibitesd ottaicing e adnowitdymest

s AnemEency situsion prevenssed us from obiaiting reknowlecanmedl
™ Oﬁm ‘ ‘ "
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