Gerlachi
FAMILY DENTISTRY

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

You May Refuse to Sign This Acknowledgement

l, , have received/reviewed a copy of this office's
Notice of Privacy Practices.

Please Print Name

Signature

Date

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

O Individual refused to sign
[0 Communication barriers prohibited obtaining the acknowledgement
I An emergency situation prevented us from obtaining acknowledgement

I Other (Please Specify)

Middletown South End / Airport Email: staff@gerlachfamilydentistry.com
Prone: (502) 244-0333 Phone: (502) 368-5529 [i facebook.com/GerlachFamilyDentistry
Fax: (502) 245-8142 Fax: (502) 368-9883

(502) (502) 1: @GerlachFamDent
11900 Shelbyville Rd. 210 W. Woodlawn Ave.

Louisville, KY 40243 Louisville, KY 40214 www.GerlachFamilyDentistry.com



