Aesthetic Omiles
Wade Filling D.M.D.
4795 N Summit Way

Meridian |D 83646

Acknow|cc|gmcnt of chcipt of Notice of Frivacg Practices

Name of Fatient:

] s aclmowlcclge that ] have read and understand

our Notice of Frivacy Practices from \Wade Fi”ing DMD.

5ignature of Fatient or Guardian Todag’s Date

If a Persona] rcPresentative (otherthan a parent orguardian) signs this authorization on

behalf of the individual, complcte the Fo”owing:

Fersonal representatives name Rela’cionslﬂip to individual

For Office (se Only
We attemPted to obtain written acknowleclgment of receipt of our Notice of Frivacg
Fractices, but acknow]ec{gment could not be obtained because:
]ndividua! refused to sign
—_— g
___ Communications barrier prohibited obtaining the acknowledgment
P S g

A emergency situation Preventecl us from obtaining acimow!eclgment

___ Other (Please sPccigg)




