7 PHELPS
/ cCOHEN

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

*You may refuse to sign this acknowledgement*

By entering your name, you acknowledge that you have been informed of Phelps & Cohen Orthodontics' Notice of
Privacy Practices which is located on our website www.pcortho.com, under New Patients/Patient Forms. We may
correspond with you via mail, email, text, and phone with the contact information you provide. Please notify the office if
you choose to opt out of one of the communication methods or if your contact information changes. To refuse, enter
REFUSED below.

| have been informed of Phelps & Cohen Orthodontics’ Notice of Privacy Practices.

Patient Name (print) Patient or Parent/Legal Guardian 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:

O Individual refused to sign

O Communication barriers prohibited obtaining the acknowledgement
O An emergency situation prevented us for obtaining acknowledgement
O Other (please specify)

©2002 American Dental Association — All Rights Reserved

Reproduction and use of this form by dentists and their staff is permitted. Any other use, duplication or distribution of
this form by any other party requires the prior written approval of the American Dental Association. This form is
educational only, does not constitute legal advice, and covers only federal, not state, law in effect or proposed as of
March 27, 2002. Subsequent law changes my require Form revisions.
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