RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLDGEMENT FORM

l, , have received a copy of Ancy Verdier, DMD PC’s Notice
Patient Name

of Privacy Practices.

DESIGNATED REPRESENTATIVE

| authorize discussion of my PHI (protected health information, including treatment, payment and healthcare
operations) with:

0 Spouse:

00 Child(ren):

0 Other:

Patient Signature Date

PRINT
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