
Baltimore   Periodontics     
Lasers   &   Dental   Implants          www.baltimoreperio.com     
6400   Baltimore   National   Pike   Ste.   200B,   Catonsville,   Maryland   21228                            Phone   410-744-6088      Fax   410-744-6141   

  

    
ACKNOWLEDGEMENT   OF   RECEIPT   OF   

HIPPA   NOTICE   OF   PRIVACY   PRACTICES   

  

I   acknowledge   that   I   have   received   a   copy   of   this   Dental   Prac�ce’s    HIPPA   No�ce   of   Privacy   Prac�ces .   

  

________________________________   

Pa�ent   Name   (Please   Print)   

  

________________________________ _________________________   

Pa�ent   Signature Date   

  

________________________________   

Signature   of   Personal   Representa�ve   

  

Authority   of   Personal   Representa�ve   to   Sign   for   Pa�ent   (check   one):   

Parent  Guardian    Power   of   A�orney                Other:   __________________   

  

Please   Note:   It   is   your   right   to   refuse   to   sign   this   Acknowledgement.   

Dental   Office   Use   Only:   

I  tried  to  obtain  wri�en  acknowledgement  by  the  individual  noted  above  of  receipt  of  our   No�ce  Of                   
Privacy   Prac�ces ,   but   it   could   not   be   obtained   because;   

An   emergency   prevented   us   from   obtaining   acknowledgement.   

A   communica�on   barrier   prevented   us   from   obtaining   acknowledgement.   

The   individual   was   unwilling   to   sign.   

Other:   _________________________________   

  

  _______________________________                                                     __________________________   

   Staff   Member   Signature                                                                              Date   


