FAFad ay A Bda 3 S e
sy 5 Al

<8l 53 Al

?J}‘Lﬂﬂéﬂiﬁ&bm\Lsuﬁ‘jbﬁ@‘u&‘é‘%d)ﬁ)débm\wﬁwﬁﬁéhJJJJS‘Q&CM/AS@A@JGA‘JA
D83 (e A3 ) (e Ay a5 SeShe Gile DUal 3 ) ga )3 a8 ga ) ealdul 5 &3 aw  yiwd Gle Dlal 4y o glia (e ghaa ASEl 5 (IS
Slad ISR Lad St i) e SUal ) st L 4lalia ¢ oas finsd 434S Ll 0 S i ) 5) cadlags s Caadlas (sl ) ya ol
A gh adiie lad Sai s ) cle SUal (0 S 3 gaiee (gL 50 4SG) L g a8l el 3 ) o8 das g3 aSl R Qi€ el o )Sar 2K
ape DUl ) 4 (S i sise Lad (aniS (age | 253 4pe Dl L K Agdn pase Nl 8 el a pas 2y s Lds 0 LS e b/

L i L b https://ocit.oc.gov/county-privacy-office/notice-privacy-practices-npp _ <l g 51 1 02l as aaas
S @il a1 o (714) 834-4082 ol Ly (IS (o goad il L Ly 5 (714) 568-5614 (4l o jlad 4a (b)) 5 < jUas yiés

A o jladi s (5ol 5 Ui yia b b Wl gy )b Lo e g g g Jadn 3 IS Lo Db/ 3y ge 50 (g 38 ek R
80 il (714) 834-4082 o_led L SIS sa pnd udl L 5 (714) 568-5614

S oo 2l ) S ) o pas a9 S Do MBS ) sl Sl 53 (s
:@Jb_ YL 4»\).4 a\.'t

Leadl

(o s [ ) g [ pall g [ 0238 dnal ya)

1S JaaS 1) ) 3)) ga (S e Liaa) 2LS dra) pa il ) Lal Al 05S Azl ja 393 S

IRELY m‘fsm;&od.\g\.m ?U
:aﬁsw\f\gw&g\_)

INABILITY TO OBTAIN ACKNOWLEDGEMENT

To be completed only if signature is not obtained. Please check the box that best applies.

‘ Declined to sign

Other reason. Please describe the good faith efforts made to obtain the patient's/client’s
acknowledgement, and the reasons why the acknowledgement was not obtained below:

Print Name: Date:

Signature:

(County Clinic/Office Staff)
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