
 
Ryan Speirs, DMD 

Phone: (208)  345- 2325 |  5213 W. Over l and Road, Boi se, I D 83705 
 

ACKNOWLEDGEMENT OF RECEIPT OF  
NOTICE OF PRIVACY PRACTICES 

 
You may r efuse to si gn thi s acknowl edgement 

 
 

I  have reviewed a copy of thi s  o ffi ce’s  Not ice of Privacy 
 

  
P lease  Pr int 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 
 
 Communication barriers prohibited obtaining the acknowledgement. 
 
 An emergency situation prevented us from obtaining acknowledgement 
 
 Other (Please Specify) 
 
  


