
Agatha J. Lynn, D.M.D.     James W Dickert, D.M.D.

811 St Andrews Blvd. Suite B

Charleston, SC 29407

843-571-7951

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

** You May Refuse To Sign This Acknowledgment **

I, , have received a copy of this office’s Notice of Privacy Practices.  My typed name 
below serves as my signature.

Patient Name  

Date  

________________________________________________________________________________________________

FOR OFFICE USE ONLY

We attempted to obtain written acknowledgment of receipt of our Notice of Privacy Practices, but acknowledgment could 
not be obtained because:

Individual Refused to Sign

Communication Barrier Prohibited Obtaining The Acknowledgment

An Emergency Situation Prevented Us From Obtaining Acknowledgment

Other (Please Specify)
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