Clayton M. Hansen, DDS

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse ta Sign This Acknowedgement*

I, , have recelved a copy of this
alfice’s Notlca of Privacy Practices.

Plagssn Prine Hame

Signawre

For'Offica Lisa Only

We attenpted to obtaln written acknowledgement of receipt of our Notice of Privacy Pracilces, but
acknowledgement could not be obtalned because:

D Individugi refused to sign
[J communications barlers pronibited obtaining the acknowledgement

|:| An emergency sltuatlon prevented us from obtalning acknowledgemant

D Other {Please Specify)

sualT fy oncr o,

chvica, il copars ondy adernl, not sk, Liss (August 14, 2001).

Submit
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