Charles R. White II, D.D.S.
1232 Camellia Blvd. Suite A
Lafayette, LA 70508
337.988.7783

ACKNOWLEDGEMENT OF
RECEIPT OF NOTICE OF PRIVACY PRACTICES

* You may refuse to sign this acknowledgement *
This form is a receipt noting that you have received the Notice of Privacy Practices.

I, , have received a copy
of this office’s Notice of Privacy Practices.

Please print name

Signature

Date

For Office Use Only:

We attempted to obtain written acknowledgement of receipt of our Notice of
Privacy Policy Practices, but acknowledgement could not be obtained because:

___ Individual refused to sign
___ Communications barriers prohibited obtaining the acknowledgement
___ An emergency situation prevented us from obtaining acknowledgement

___ Other (Please specify)




