CHARLES MEINERSHAGEN, D.D.S.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

= You May Refuse 10 Sign This Acknowedgement™

i i . have received a copy of this
office"s Notice of Privacy Praciices.

Pleasz Prin: Name

Signature

Dae

For Office Use Only

wt’

¥We attempied o obiain written acknowledgement of receipt of our Notice of Privacy Practicas, bus
acknowledgement could not be obtained because:

[ individual refused ia sign

(7 Communications barriers prohibited abtaining the acknowledgement

O An emergency situation prevented us from obiaining acknowledgement

[ Other (Please Specify)

+ 57 American Denial Associzlion S

A8 Righs Resersed '

ReqGauction and us2 of this form by dentists and thelr Sialf i permillest. Any olher use, duplicalicn or distribulinn of this form by 2ny other parly requires the pricr
=it pravel af ihe Dental Assaciznion.

‘This Form is educatlanal enly. does not constituls fegal advice, and covers only federal, nol siate, law {August 14, 2002).



