
 

Michael D. Doty, DDS 

699 McBroom Street NW, Suite C   

Abingdon, VA 24210 

276-628-6251 

 

 

 

Acknowledgement of Receipt of “Notice of Privacy Practices” 

 

 
I, (Please print your name)      , have received a copy of the 

Notice of Privacy Practices from the office of Dr. Doty. 

 

 

 

 

       

Your Signature 

 

 

       

Date 

 

 

 

 

              

 

For office use: 

 

We attempted to obtain written acknowledgement of our Notice of Privacy Practices but 

acknowledgement could not be obtained because: 

 

1. Individual refused to sign 

2. Communication barriers prohibited obtaining the acknowledgement 

3. An emergency situation prevented us from obtaining the acknowledgement 

4. Other, please specify:            

             

             

 


