
Terry S. Gotthelf, DDS, PC
19 West 34th Street, Suite 1201

New York, NY 10001
Phone:  212-564-6686  Fax:  212-564-0345

Email:  drgotthelf@drgotthelf.com

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:  ____________________________________________________________________________

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

_ _ _ _ O t h e r  ( p l e a s e  specify)

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________




