Centreville Dental Wellness Center
14245 F Centreville Square
Centreville, VA  20121
(703)815-0775
Dentalwellnesscenter@vacoxmail.com

ACKNOWLEDGEMENT OF RECEIPTS OF
 NOTICE OF PRIVACY PRACTICES
[bookmark: _GoBack]

I, ________________________________, have read a copy of this office’s Notice of HIPAA Privacy Practices. 


Signature 											    Date



For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of HIPAA 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):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
