* BRIDGE FAMILY DENTAL GROUP, P.A.
ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

**You WMay Refuse to Sign This Acknowledgement**

I have received a copy of Bridge Family Dental Group, P.A.’s Notice of Privacy Practices.

Please Print Your Name (Patient's Name)

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

Today’é 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:

] individual refused to sign
(1 Communications barriers prohibited obtaining the acknowledgement
1 An emergency situation prevented us from obtaining acknowledgement

L1 Other (Please Specify)

@ 2002 Amencian Dental Association
Al Rights Reserved

Reproduction and use of this form by dentists and their staff is permilled. Any other use, duplication or distiibution of this form by any olher parly iequies
lhe paor wrillen approval of Lhe American Denlal Association. -

This Fornis edncational only, does nol constitute legal advice, and covers only federal, not state, law (August 14, 2002).





