MarShau Frank R. Marshall, DDS MS
?Mq// Orthodon‘flcs 1535 Old Henderson Rd.

Columbus, OH 43220

ACKNOWLEDGMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

*You May Refusa to Slgn This ACKNOWLEDGMENT*

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

Please Print Nams

Slgnature

Date

For Office Use Only

We attempted to obtain written acknowledgment of recelpt of our Notice of Privacy Practice-s, but
acknowledgment could not be obtainad because:

O Individual refused to sign

0 Communication barrlers prohiblted obtalning acknowledgment
0O An emergency situation prevented us from obtalning acknowiedgment

Q Other (Please Speclfy)
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