
 

Samantha Greer, DDS, PA 

Acknowledgement of Receipt of Notice of Privacy Practices 

 

 

I have received a copy of the Notice of Privacy Practices for the above named practice. 

 

_______________________________ 

Patient Name (Please Print) 

 

_______________________________   ______________________________ 

Patient Signature      Date 

 

OR 

 

_______________________________ 

Signature of Personal Representative 

 

Authority of Personal Representative to Sign for Patient (check one): 

 

⃝  Parent ⃝  Guardian ⃝  Power of Attorney    ⃝  Other: _________________________ 

 

Please Note: It is your right to refuse to sign this Acknowledgement. 

 

 

For Office Use Only 

We were unable to obtain a written acknowledgement of receipt of the Notice of Privacy 

Practices because: 

 

o An emergency existed & a signature was not possible at the time. 

 

o The individual refused to sign. 

 

o A copy was mailed with a request for a signature by return mail. 

 

o Other:__________________________________________________________________ 

 

 

 

 

_______________________________   ______________________________ 

Staff Member Signature     Date 

 

 
 


