BRADY YOST, D.D.S., PLLC
301 E. Chestnut
Carthage, MO 64836

You may refuse to Sign This Acknowledgement

SECTION A
1 have read or received a copy of this office’s Notice of Privacy Practices

Patient Wame - Printed
Patient Signature ' Date

SECTION B

By sigming this section, vou are giving us writhen authorization for our disclosure of vour
protected health information for treatment or pavment to the tollowing person{s):

Patieni Signnl'urv:_" [ate

For Odfice Use Only

L] L
We attempiled 1o obtain written acknowledgement of receipt of our Motice of Privacy
Practices, but acknowledpement could notl be obtained because:

Individual refuzed (o sien
Communications barriers prohibited obtaining the acknowledgement
An emergency prevented us from oblaining acknowledgement
Dither (Please Specity]




