
Signature: date:

Print Name:

ACKNOWLEDGMENT OF RECEIPT OF HIPAA NOTICE OF PRIVACY PRACTICES
HIPAA is a federal law developed to provide a standard for the protection of your health information. The 
purpose of the Notice of Privacy Practice is to explain how DR. Lam may use or disclose your health care in-
formation.

The Notice also explains the rights that you are guaranteed under HIPAA regulations. Though this office has 
taken great care to protect the integrity and confidentiality of your health care information, we are now 
required by the HIPAA Privacy Rule to distribute this notice to you and obtain acknowledgment that you have 
received the Notice.

Signing below indicates that you have received the Notice of privacy Practice. If you have any questions, please 
contact our HIPAA Compliance Officer.

244 Adelia St.
Middletown, PA 17057

717-944-3311

Office@DRLAMDENTISTRY.com

I hereby acknowledge that I have received a copy of the Office’s Notice of Privacy Practices.

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

Communication barriers prohibited obtaining acknowledgement

An emergency situation prevented us from obtaining acknowledgement

Other (Specify Below):

FAMILY AND COSMETIC DENTISTRY

DR. COURTNEY J. LAM, DMD


