[image: image1.wmf]Kelly S. Hamblen Robinson, D.D.S., P.A

                         John David Hamblen, D.D.S., P.A.

                                         “Dentistry with a Smile”

PLEASE COMPLETE AND RETURN TO BUSINESS OFFICE:

Acknowledgement of Receipt of Notice of Privacy Practices
I have received a copy of this office’s Notice of Privacy Practices.

________________________________________________________

Print Name

________________________________________________________

Signature

_______________________

Date

	For Our Office Use Only

Our office attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement could not be obtained for the following reason:

___________ Patient refused to sign

___________ Communication barriers prohibited obtaining the acknowledgement

___________ An emergency situation prevented us from obtaining acknowledgement

___________ Other (Describe below)
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________




