ACKNOWLEDGMENT FORM

Robert E. Boff, D.M.D.
Banafsheh Goujani, D.M.D.
80 North Centraf Ave,
Ramsey, NJ 07446

THIS FORM IS USED TO OBTAIN ACKNOWLEDGMENT.OF RECEIPT OF
OUR NOTICE OF PRIVACY PRACTICES OR TO DOCUMENT OUR
800D FAITH EFFORT TO OBTAIN THAT ACKNOWLEDGMENT.

NAME OF PATIENT (PLEASE PRINT)

SIGNATURE OF PATIENT DATE

YOU MAY REFUSE 7O SIGN THIS ACKNOWLEDGMENT

BELOW THIS LINE IS FOR OFFICE USE ONLY

PLEASE SPECIFY THE EXACT REASON WHY PATIENT CROSE NOT 70 SIGN
THE ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY

SIGNATURE

TITLE DATE



