DRS. ERIC & MARY “MIM” LOVELL, DDS

5717 CHURCHLAND BOULEVARD PORTSMOUTH, VA 23703
PHONE: (757) 484-1675 FAX: (757) 686-8902

FAMILY DENTISTRY <
we ~/eve to make you smile

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.

Please Print Name:

Signature: Date:

If this Consent is signed by a personal representative on behalf of the patient, complete the following;:
Personal Representative’s Name or

Legal Guardian:

Relationship to Patient:

For Office Use Only
**We attempted to obtain acknowledgement of receipt of our Notice of Privacy
Practices, but acknowledgement could not be obtained because:
Individual refused to sign
Communication barriers prohibited obtaining acknowledgement
An emergency situation prevented us from obtaining acknowledgement
Other (please specify)




