
Dr. D onald R. Ruch D .M.D 
Dr. Jennifer S. Albertus D .M.D 

1231 Drexel Avenue 
Drexel Hill, Pa. 19026 

ACI(N OWLEDG Elv1ENT 

OF PRIVACY P~\CTICES 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

YOU MAY REFUSE TO SIGN THIS ACKNOWLWDGEMENT* 

I, ____________ , han: received a copy of this office's Notice o f Privacy Practices. 

Please print nam e ________________ _ 

Signature ___________________ _ 

Date ·----------------------

For Office Use Only 

_ Patient refused to sing 

_ Communications barriers prohibited obtaining the acknowledgment 

_ An emergency situation prevented us from obtaining acknowledgment 

_ Parent or guardian did not accompany minor patient 
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