ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY
PRACTICES

Robert A. Leigh, DMD
Jeffrey S. Leigh, DMD
104 Forbes St., Ste 104
Annapolis, MD 21401

I have received a copy of this office’s Notice of Privacy Practices

Signature
Date
*You May Refuse To Sign This Acknowledgement*
For office use only
oindividual refused to sign

BCommunications barriers prohibited obtaining the acknowledgement
B An emergency situation prevented us from obtaining acknowledgement

BOther (Please Specify)



