
Burgess Dental
Dr. Bi l l  Burgess - Dr. Louis Burgess

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

-  YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENTT

I acknowledge that I have been offered and received a copy of the Notice of
Privacy Practices. (Attached)

Please Pr int  Name

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.

_ Indiv idual  Refused to Sign

_ Communicat ion barr iers prohibi ted obtaining the acknowledgement

_ An emergency situation prevented us from obtaining acknowledgment

_ Other (please specify)


