
Drs. Mazzetti & Mazzetti
1131 Mission Road,    So. San Francisco, California  94080  ~   (650) 588-1501

2235 Alma Steet,    Palo Alto, California  94301  ~   (656) 327-1530

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowledgment *

I, ______________________________________________________________________ have received a copy 
of this Notice of Privacy Practices.

_____________________________________________________________________________________
Please Print Name

_____________________________________________________________________________________
Signature

_____________________________________________________________________________________
Date

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

	 __  Communications barriers prohibited obtaining the acknowledgement

	 __  An emergency situation prevented us from obtaining acknowledgement

	 __ Other (Please Specific)

	 _____________________________________________________________________________________

	 _____________________________________________________________________________________

	 _____________________________________________________________________________________

This Form is educational only, does not constitute legal advice, and covers only federal, not state, law  (August 14, 2002)


