
Simmons Dental Associates
ACKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES
“You May Refuse To Sign This Acknowledgement”

I ________________________________________, Have Received A Copy Of This
Offices Notice of Privacy Practices.  (Yo e Recibido Una Copia De La Nota De 
Privacidad De Esta Oficina Dental)

___________________________________
Please Print Name (Nombre)

____________________________________
Signature (Firma)

____________________________________
Date (Fecha)

                                                          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

• Communication Barriers Prohibited Obtaining The Acknowledgement.

• An Emergency Situation Prevented Us From Obtaining Acknowledgement.

• Other (Please Specify)


