First Impression Dentistry
                    ____________________________________________________________________________
ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES
___________________________________________________________________________________________________
*You May Refuse to Sign This Acknowledgment*

I, __________________________________________________, have received a copy of this
Office’s Notice of Privacy Practices.


	______________________________________________________________
	Signature

	______________________________________________________________
	Date


May release and or discuss all information including appointment dates, treatment necessary and financial status to:

Name:_______________________________________________________________________________________________________
For Office Use Only
________________________________________________________________________________________________________________
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