Metrowest Endodontics "DBA"

for Endodontic Associates in Framingham P.C. and Weston Endodontics L.L.C.
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I have reviewed a copy of this office’s Notice of Privacy Practices.
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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:

o Individual refused to sign

o Communication barriers prohibited obtaining an acknowledgement
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