TODD G. GLAZENER, DDS§
FAMILY DENTISTRY
3465 Polo Road
Winston-Salem, NC 27106
(336} 774-0520 - Fax (336) 774-6533
www.winstonfamilydantistry.com ‘- N

AQKNOWLEDGEMENT\)F RECEIPT OF
I~ NOTICE OF PRIVACY PRACTICES

**You May Refuse to Slgn This Acknowledgement**

], n_ : , have received a copy of this office’s Notice of
Privacy Practices. "
{Signature} -
{Date}
o \

i would like you to communicate with me In the following way:

T home phone ) * office phone _
* cell phone : : * pager
* e-mail . - * Would you like a reminder card? _*
For 6fﬂce Use Only ,

We attempted to obtain written acknowledgement of receipt of our Natice of Privacy Practices, but
acknowledgement could not be obtained because:

(m] individual refused to sign

O Communications barriers prohibited obtaining the acknowledgement
0 An emergency situation prevented us from obtaining acknowledgement

a .Other (Please Specify)




S




