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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY FOR PROTECTED HEALTH INFORMATION

** You may refuse to sign this acknowledgment**

| , have been shown a copy of the Notice of Privacy Practices for Protected
Please Print Name

Health Information for the dental practice of Raymond Ferri, D.D.S. & Patrick Lawrence, D.D.S., P.A. and have

had the opportunity to review it and receive a copy.

Patient Signature Date

Parent, Legal Guardian or Authorized Representative Relation to Patient

Aforementioned Party Has Elected Not To Sign This Document:

Witness Date

Position
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