RALPH SAHAKIAN, D.M.D.

ACKNOWLEDGEMENT OF RECE!PT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse 1o Sign This Acknowedgement*

| . have received a copy of this

office’s Notice of Privacy Practices.

Please Primi hameg

Signature

Date

For Office Use Only

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

O individual refused o sign
[ Communications barriars prohibited obtaining the acknowledgement
] An emergency situation prevented us from obtaining acknowledgement

C] Otner (Please Specify)

2002 Arnerican Durmal Assogistion

All Reghts Raserved

Regrotustion a3d use of this form by gentists and thair staH 8 permIALad. Any olRer USe. Jup IEANCD of iStribulion oF this form By any Line: party requires ihe prior
wrillen approvel af the American Dented Association.

This Form is educetional onty, does not constitute |egel advice, and covers only feceral, ok stace. law {August 14, 2002)




