Dr. Joanne Low
Specializing in Orthodontics for Children and Adults

20480 Pacifica Drive Suite E2

Cupertino, CA 95014

(408)255-2935

Acknowledgment of Receipt of Notice of Privacy Practices

I, ________________________________ (Full Name) have received a copy of the Dr. Joanne Low's Orthodontic office Notice of Privacy Practices.

____________________________________________

Patient Name

____________________________________________

_____________
Signature of Patient or Parent





Date

If this Acknowledgment is signed by a personal representative on behalf of the patient, complete the following.

____________________________________________

Relationship to Patient
For Program Use Only

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

□
Individual refused to sign

□
Communication barriers prohibited obtaining the acknowledgment

□
An emergency situation prevented us from obtaining acknowledgment

□
Other (Please Specify)

