Afshin Arian D.M.D.

NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement®

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

Please Print Mame

Signatura

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:

[0 Individual refused to sign

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

Other (Please Specify)

O D002 Armencan Denkal Assoialbion
Al Righis Resored

Reprodustion and wse of this boeem by dentists and (heir stall ks permitted. Amy other use, duplication or distritiution of this forrm by amy otber pany requanes the price
writhen appraval of the Armerican Denlal Association,

This Form |5 eduecational only, does nol canstitube legal advice, and covers only federal, not state, low (August 14, 2002).



