
Lizette Barzaga D D PA

147 Alhambra Gircle Sultc 201, coral Gablos, Fl 33134

phone: 305.4456005 fax 7E6'2946705

.mail: Inf@bldentalmlaml.com webpage: bldontalmlaml'com

ACKNOWLEDGETIENT OF RECEIPT OF

HIPAA NONCE OF PRIVACY PRACTICES
("Acknowledgemenf )

I ad<nodedge that I have reeived a copy of this Dental Praclice's HIPAA Notlco of Privacy
Prrcfcss.

Patient Name (Please Print)

PatiEnt Signature

OR

Date

Signature of Perronal Repree€ntalive

Authority of Pel8onal Representative to Sign for Patient (check one):
E Parent tr Guardian tr Power of Attornoy El Othen

Pleale Note: lt ls your rlght to refuae to rign this Acknowtedgement

Dantal Office Use Only

I tried to obtain wriften Acknowledgement by the individual noted above of receipt of our Notlce
of Prlvacy Practlcer, but it could not b€ obtained because:

An emergency prevented us from obtaining acknoivledgement.
A communication banier Fevented us fiom olfaining adoowledg€m€nt.
The individual wae unwilling to sign.

Staff Member Signature


