SCHEELE ORTHODONTICS, INC.

Fractice limited to Orthodontics

ANGELASCHEELE,.DD.S

YOUMAYREFUSE TOSIGNTHIS
ACKNOWLEDGEMENT

] have received a copy of this office Notice

of Frivacy Practices.

Flease Print Name (Farent orguarc}ian)

Signa’cu re date

Name of (Child

Please list names, phonc number and rclationslﬁip to Patfcnt that Protcctccl health information

can be released to:

Name Rc|ationsl'1ip FPhone Number

FOROFTICE USE ONLY:

We attcmp’ccé to obtain written acknowlcdgcmcnt of rcccipt of our Notice of Frivacg

Fracticcs, but acknowzcdgcmcnt could not be obtained because:

__inc]ivicluai refused to sign
__communication barriers Pr’ohifjitcd obtaining the acknow]cdgcmcnt

=4 acknow]cc]gcmcnt

—_anemergency situation Prcvcntccl us from obtainina

____othcr (P]casc spcci{g)



