Clint A Clements PDS

Acknowledgement of Recelpt of HIPAA
Notice of Privacy Practiees
(“Acknowledgment”)

| ackwowledge that ( have recelved a copy) of this Dental Practice’s HIPAA Notice of Privacy
Proctices.

Poatient Name (Please Print) Date

Patient Signature

O

Signature of Personal Representative

Authority of Person Representative to sign for patient (civcle one):
Parent cuardian  Power of Attorney Other
Please note: It Ls Your right to refuse to sign this acknowledgment.

pental office use only

| tried to obtain written Acknowledgment by the individual noted above of recelpt of our HIPAA
Notice of Privacy Practices, but it coulol wot be obtained because:

_An emergency prevented us from pbtaining acknowledgment.

A Comwmunication barrier prevented us from obtaining acknowledgment.
_ The tndividual was wawilling to stow.

____ Other:

staff Member Stgnature Date



