
ACKNOWLEDGEMENT OF RECEIPT 
OF NOTICE OF PRIVACY PRACTICES

Indianapolis Downtown Dentistry     10 West Market Street     Suite 240     Indianapolis, IN  46204     317.639.3523

I, _______________________________________________________________________ 

have received a copy of this office’s Notice of Privacy Practices.

Printed Name _______________________________________________________________

Signature* _________________________________________________________________

Date ________________________________

© 2002 American Dental Association
All Right Reserved
This form is educational only, does not constitue legal advice, and covers only federal, not state, law (August 14, 2002). 

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)

FOR OFFICE USE ONLY

* You may refuse to sign this acknowledgement

IndianapolisDowntownDentistry.com 


