
BRIDGE FAMILY DENTAL GROUP, P.A.
 
ACKNOWLEDGEMENT OF RECEIPT OF
 

NOTiCE OF PRIVACY PRACTICES
 

~'~You May Refuse to Sign This Acknowledgement'k 

Illave receivec.i a copy of Bridge Family Dental Group, P.A.'s Notice of Privacy Practices 

1)lease Print Your Name (Patient's Name) 

Your Signature (If a Minor, signature of Parent or Legal Guardian) 

-I oday's Date 

For Office Use Only 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 
ack,nowledgernel,t could not be obtained because: 

[J Individual refused to sign 

o Communications barriers prohibited obtaining the acknowledgement 

l'J An ernergency situation prevented us from obtaining acknowledgement 

o Other (Please Specify) 

If) 200cl\l1"'"C;\I' 1)8111,11 ASSOCICllioll 

1\11 HiUhls HL~S~~I Vl:~(1 

r'eprol1u<'.liOIl dull lise 01 til is (Nil' by dentists and their stafl is permitted. Any oliler use, duplication or clislribuliof] olll'lis I'olm by ,lilY Ulilel IJd11y Jt~quiles 
tile pnor wrill,," approval OJ ti,e f\mcricdll Dental Association. 

flli:> fonH 1$ ctlllr.;,tuHl.tl only, tiDes Hot constitute leg'll 'ldvice, and covers only federal, not slate, law (August 14, 2002). 




