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Desent Yista WDental

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

**You may refuse to sign this acknowledgement**

I , have received a copy of this offices

Notice of Privacy Practices.

I authorize
to access my protected health information.

(This gives you the right to authorize anyone other than yourself and
Desert Vista North to have access to your dental info. Eg: Spouse,
parents, etc.)

Signature

Date

**For office use only**

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement
could not be obtained because:

|
a
%
|
|



