
Acknowledgement of Receipt of NOTICE OF PRIVACY PRACTICE 

*YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT*

I, _____________________________________________________________ , have received a copy of 

this office’s  NOTICE OF PRIVACY PRACTICE.

___________________________________________________________________________ 
Print name 

___________________________________________________________________________ 
Signature 

___________________________________________________________________________ 
Date

_______________________________________________________________________________ 
FOR OFFICE USE ONLY BELOW THIS POINT 

We attempted to obtain written acknowledgement of receipt of our NOTICE OF PRIVACY PRACTICE, but 
acknowledgement could not be obtained because: 

□ Individual refused to sign

□ Communications barriers prohibited obtaining the acknowledgement

□ An emergency situation (details below) prevented us from obtaining acknowledgement

□ Other (details below)

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Staff Name     Staff signature     Date 

737 Canton Road 
Akron, OH, 44312 
330-784-4441 Tel
330-784-3614 Fax

DENTAL ARTS OF ELLETDENTAL ARTS OF WADSWORTH

416 College St
Wadsworth, OH, 44281
330-336-3131 Tel
330-335-7223 Fax




