
‭Acknowledgment of Receipt of Notice of Privacy Practices‬

‭You May Refuse to Sign this Acknowledgement‬

‭I have been notified that LeCroy Dental Arts Privacy Practice Policy is available‬
‭on their office website at www.lecroydentalarts.com. At my request, a paper copy‬
‭is also available.‬

‭Print Name:‬

‭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)‬

‭123 Little Spring Road, Blowing Rock, NC 28605‬ ‭828-295-9603‬


