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Pediatric Dental Arts
521 Mt. Auburn St. Ste 104
Watertown, MA 02472

617-924-1911

Acknowledgement of Receipt of
Notice of Privacy Practices

• You May Refuse to Sign This Acknowledgment'

__________________________ ' have received a copy of this office's

Pnnt Name ~~_~ __ ~ __

Signature _

Date----------------------------
--------------------_._. __ .__ .

For Of~ice UseOnly'

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

CJ Individual refused to sign

CJ Communications barriers prohibited obtaining the acknowledgement

o An emergency situation prevented us from obtaining acknowledgement

o Other (Please Specify)

AI! ~K~lIS ReSNvN

ReproductlQ'l of this,fltdTlfrta' by d~ntlsts and the.r ~taU :~~rmlt1ed 1\"'1 (Hher uve. dcphcauon or dl~tllh(JI:Oll IlJ' itny ~)ther p..any r(·qu'~e:. l:'le pr'Oi ~·~!,rt(."nJ:>I11r:'-I<tII)! :~',t:':"'NI~dr.
["U!nttllA,;,\oc.latlon This mat~ri.lls e-duc.tion.1 only~ dMS not conditut" Ie-gal advice. and covers only ftdtn" not state, taw. Chollnges In applicable laws or ff'gul.tionl
m.y r.quire revision. o.ntists should contact their person.1 .ttorneys for leg•• advice-pe-rtainlng to HIPAAcompU.nce, the HITECHAct, .nd the U.S.Oeputm.nt of
H•• lth ,nd Human Services rule, and regul.tlon5.


