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Acknowledgement of Receipt of
Notice of Privacy Practices

**You May Refuse to Sign This Acknowledgement**

Longview Office
820 Ocean Beach Hwy., Ste. 110 | , have received a copy of this

PL}?;?; |&\Aé0\)lv\::\738§53626 office’s Notice of Privacy Practices.

Fax (360) 425-6935

Ridgefield Office (Please Print Name)
109 S. 65th Ave., Ste. 104
Ridgefield, WA 98642
Phone (360) 887-2333 Signature

Fax (360) 887-0607 (Sig )

Hazel Dell Office
8311 NE Hwy. 99, Ste. 106
Vancouver, WA 98665
Phone (360) 574-3741
Fax (360) 574-2594

(Date)

Vancouver Office For Office Use Only

234 SE 136th Ave., Ste. 100
gﬁgﬁg“(‘é%ro)vgé:%g%é Wg attemptec_l to obtain written acknowledgement of receip_t of our Notic.e of
Fax (360) 256-2770 Privacy Practices, but acknowledgement could not be obtained because:
www.welovesmiles.com Q Individual refused to sign
Communications barriers prohibited obtaining the acknowledgement

a
O An emergency situation prevented us from obtaining acknowledgment
a

Other (Please Specify)
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