
l 2 l ),

:: I I I I I I I I I Dr. Paul Caputo, DDS

0 I I I I I I I I I
3490. East Lake Road #A
Pqlm Harbor, Florida 34685

::;: (727) 789-1333
(/)

, .
a.

(/)

Notice of Privacy Practices
~

N

E "" 'Patient AcknowledgementI :.:
0 a:

0(/) ::..J I I I I I Patient
~ ~
a: 00 Name:
< ..J
::;: ..J

w < I I I I IZ u Date of Birth:
0 w
J: >a. W I have received this practice's Notice o/Privacy Practicest- u ZZ w containing a more complete description of the uses and disclosuresw a: 0::;: ::> ~ I of my protected health information. I understand that this practicew>- !2>- • 00 0 ::;; has the right to change its Notice 0/Privacy Practices from time to

'" ::>..J ..J II: w
0 ",w oa. ..J 0 ::;: time and that I may contact this practice at any time at the address

~ w ooZ a.::;: 3: II. •• <a: 000 oow i!!: w Z above to obtain a current copy.U wJ:a: a: a. III Z '!>w o~ 0 0 0
w u. Z J: WW owZ a: <t- el a. a:
0 '" II: w ::> -- .._--

J: 0 I
::> ..J 00 Signature ) Date

a. 0 00 w ~I Z t--
I I~I Relationship to pBtient (ifsigned by person81 representative of

patient)
::;:
::>Z

•• '"t- W W
J: Z ::;: >-
(!l 0 <" Z
W J: ZO < OFFICE USE ONLY
:: a. z,. a.

w o:€ ::;: I attempted to obtain the patient's signature in acknowledgement..J t=~ 0UJ .u on this Notice ofPiivac'f Practices notice, but was unable to do sot- <'"
Z

I '" Uc: UJ

I
as documented below:--> U

:$ w u.._t== Z 1-0 ::;: <

I I I
a: < 00 a: Date Initials

< a. Z zc: ::> .
5:t- z CD

::> 00 > .?: 00
(!l OOz 0 a: u- z

00 I I
~

z..!!l -
00 a:u. Zw w wl!! u. 00 ••t- oO 0- >- 0 00w -t- a. 9 (!l- w a.w a: J: zw 5~ ::> a:::: w a: ::>::;: 0 Z (!l -::;: u a. w- ::;: 0 0< 0 00 w ::;:< wo U ::;: ::;:~ < 0 a:Z < 00 J: ~Z a:t- 0 w wz Z < (!l


