
NORTHBRIDGE 

SMILES 
1167 PROVIDENCE RD WHITINSVILLE MA 01588 

P: (508) 444 0110   F: (508) 444 0142 
______________________________________________________________________________________ 

 

ACKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICE 
** You May Refuse to Sign This Acknowledgement ** 

 

 

I, _________________________________, have been offered a copy of this offices Notice of Privacy Practices. 

 

 

____________________________________________ 

{Signature} 

 

_____________________________________________ 

{Date} 

 

For Office Use Only 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 
acknowledgement could not be obtained because: 

 [ ] Individual refused to sign 

 [ ] Communications barriers prohibited obtaining acknowledgement 

 [ ] Other (Please Specify): 

  _________________________________________________ 

  _________________________________________________ 

  _________________________________________________ 


