OFFICE OF DEBORAH DIAZ MURPHY DDS,PA
{NAME OF PRAGTICRY

ACKNOWLEDGEMENT OF RECEIPT OF
____NOTICE OF PRIVACY PRACTICES

b - , have recsived a copy of this
offioe's Notlcs of Privacy Practices,
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We attompted to obtaln written acknowledgement of recelpt of our Notlcu of Privacy Practlces, but
eoknowladgement could not be abtained bacause:

'O Individual refused to sign
O Communications barrlers prohiblted obtalning the acknowledgement
£ Anemergency situation pravented ua from obtaining acknowledgement
O Other (Please Specify)
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