UNIVERSITY DENTAL

1010 E University Drive
Mesa, Arizona 85203
480-644-7777

ACKNOWLEDGMENT OF RECEIPT OF NOTICE
OF PRIVACY PRACTICES

(You May Refuse to Sign This acknowledgment)

i have received a copy of University
Dental Notice of Privacy Practices.

Print Name Date

Signature

**********************FOR OFFICE USE ONLY************************

We attempted to obtain written acknowledgment of receipt of our Notice of Privacy Practice but
acknowledgment could not be obtained because:

1. Individual refused to sign.
2. Communication barrier prohibited obtaining the acknowledgment.
3. Other (Please Specify)

This form does not constitute legan advice, and covers only federal, not state, law in effect or proposed as of August {4, 2002



