North Florida Dentistry
1584-A Kingsley Avenue
Orange park, Florida. 32073
(904)269-1303
www.northfloridadentistry.com



Acknowledgement of Receipt of Notice of Privacy Practices
*You may refuse to sign this acknowledgement*


I, _____________________ have received a copy of this office’s Notice of privacy practices. 

 _______________________________________________________________
Please Print Name

________________________________________________________________
Signature (if under age 18 parent/guardian signature)

__________________
Date


List below any person(s) allowed to have information regarding your dental treatment/history.

__________________________________

__________________________________





______________________________For office Use Only_____________________________________


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

· Individual refused t sign
· Communications barriers prohibited obtaining the acknowledgement.
· An emergency situation prevented us from obtaining acknowledge
· Other (Please specify)

