
Kristine Marshall, D.D.S 

2325 Ulmerton Rd.  Suite 27 

Clearwater, FL  33762 

(727) 561-0800 

www.tampabaysmile.com 

 

AKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES 

 

 
I, _______________________________________, have received a copy of this 

particular office of Notice of Privacy Practice. 

 

 

_________________________________________ 

Signature 

 

 

__________________ 

Date 

 

 

For Office Use Only 

 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy 

Practices, but acknowledgment could not be obtained because of the following: 

 

 ⁭ Individual refused to sign. 

 

 ⁭ Communication barriers prohibited obtaining the acknowledgment. 

 

 ⁭ An emergency situation prevented us from obtaining acknowledgment. 

 

 ⁭ Other (Please Specify) 

 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 


