Scotr H. Leal, D.D.S., P.C.

AckNOWIEdGEMENT Of
Nortice Of Privacy PRACTiCES

“You May Refuse 16 SIGN this AcknowtedGement

| have reviewed a copy of this office's Notice of Privacy Practics.

(Please Print Name)

(Signature)

(Date}

FOR OFFICE USE ONLY

We arrempred 10 obtain wriTTEN AckNnowlEdGEMENT of review of our Novice of Privacy Practices, but
AcknowtedGement could not be obtained because:

INndividual refused 1o sign
_ Communicarions barriers prohibired obraining the acknowiedgement
AN EMERGENCY SITUATION PREVENTEd us fROM ObTaAINING AckNOWMEdGEMENT

Orvhier (Please Specify)
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