
 

 

 

                                                   

 

 

 

schmittdental@gmail.com

www.schmittdental.com

 

 

                          ACKNOWLEDGEMENT OF RECEIPT OF

________________NOTICE OF PRIVACY PRACTICES____________

 

                         

 
I, ____________________________________________________, HAVE RECEIVED A COPY OF

                                                PRINT

THIS OFFICE’S NOTICE OF PRIVACY PRACTICES.

 

 
   

______________________________________________________________________________________

 PLEASE PRINT PATIENT’S NAME (IF DIFFERENT FROM ABOVE)

 

 
______________________________________________________________________________________

PATIENT’S SIGNATURE (PARENT/GUARDIAN SIGNATURE IF PATIENT IS A MINOR) 

 

 
______________________________________________________________________________________

  DATE

 

 

 

 

 

 

 




