Drs. Daniel and Davis Optometry
3144 El Camino Real, Suite 202
Carlsbad, CA 92008
(760) 434-3314

NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGEMENT OF RECEIPT

Patient Name (please print)

Signature

Date

The above patient has refused to sign this “Acknoledgement of Receipt” when asked on this date.

Employee Name (please print)

Signature

Date

U original to HIPAA AOR file
U copy to patient chart
U copy to patient VT chart (if applicable)



