
 
 

 
 

Acknowledgement of Receipt of 

Notice of Privacy Practices 

 
**You May Refuse to Sign This Acknowledgement** 

 

 

I, __________________________________, have received a copy* of this office's Notice of 

Privacy Practices. 

 

 

 ____________________________ 

 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: 

 

• Individual refused to sign 

 

• Communications barriers prohibited obtaining the acknowledgement 
 

• An emergency situation prevented us from obtaining acknowledgement 
 

• Other (please specify) 

________________________________________________________ 

 
 
 
 
 
*If a brochure is not attached, please be sure to ask for one at the Front Desk.  Thank you. 

Alison Jones, D.D.S. 

4601 W. 109th Street, Suite 110 

Overland Park KS 66211 

913-491-0077   

info@alisonjonesdentistry.com 


