
NOTICE OF PRIVACY
ACKNOWLEDGEMENT

Name of Patient

Signature of Patient                                                                                   Date

You may refuse to sign this acknowledgment

Below this line for office use only

Please specify the exact reason why patient chose not to sign the acknowledgment of receipt of notice of privacy

  

Signature                                                           Title                                                    Date 

G e n e ra l  a n d  Co sm e t ic  D e n t ist r y


