Dhypto Cfour Dmile Pamily @ Gosmetic Dentistry

46 Village Court
Hazler, New Jersey 07730

FPhone (732)335-5535
Fav (732) 888-1875
Stvlevoursmiledentistryvi@email com

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

THIS FORM IS USED TO OBTAIN ACKNOWLEDGEMENT OF RECEIPT OF OUR NOTICE OF
PRIVACY PRACTICES OR TO DOCUMENT OUR GOOD FAITH EFFORT TO OBTAIN THAT

ACKNOWLEDGEMENT.

L have reviewed that Notice of Privacy Practices
(Parent/Guardian Name)
from Style Your Smile Dentistry, LLC for

(Child’s Name)
and also give my permission to allow disclosure of treatment, dental health and financial matters to the
following person(s) appointed below:

Name of Person: Name of Person:

Relationship to Patieni: Relationship to Patient:

Address: Address:

Patient: Date:
PARENT/GUARDIAN SIGNATURE




