o Spencer & Kerby J Acknowledgement of Receipt
Comprehensive Dentistry of Notice of Privacy Practices

The Notice of Privacy Practices is made available to you via our website (www.ParisTxDental.com) or at the front desk.
This notice describes in detail how your Protected Health Information (PHI) may be used or disclosed by Spencer &
Kerby Comprehensive Dentistry according to HIPAA regulations and further describes my rights under HIPPA. By
signing this document, you are stating you have been offered the Notice of Privacy Practices. You may refuse to sign

this acknowledgement.

Signature: Date:

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement could not
be obtained because: [J Individual refused to sign [J Communication barriers prohibited obtaining it [JAn emergency

situation prevented us from obtaining it [ Other (Please specify)
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