
 
 

NOTICE OF PRIVACY PRACTICES  
AND  

DENTAL MATERIALS FACT SHEET  
ACKNOWLEDGEMENT 

 
 

ACKNOWLEDGEMENT FORM 
 
I have received the Notice of Privacy Practices and Dental Materials Fact Sheet 
and I have been provided an opportunity to review it. 
 
 
Name _________________________________  Birthdate _________________ 
 
Signature ________________________________________________________ 
 
Date ____________________________________________________________ 


