
1. Please print this page. 
2. Fill out appropriate fields. 
3. Bring to first appointment. 
 
I, ______________________________________________________________________, have read Gentle Dental Cares Notice 

of privacy Practices. 

Please check one of the following:

I have been provided with a copy of the Gentle Dental Care Notice of Privacy Practices and I have chosen to retain a written 
copy.

I have been provided with a copy of the Gentle Dental Care Notice of  Privacy Practices and I have chosen NOT to retain a 
written copy. 

Patient Signature_______________________________________________________ Date:__________/__________/___________ 
 
 
Patient’s Representative’s Signature ________________________________________ Date: _________/__________/___________ 
 

Relationship to patient___________________________________________________ 
 

For Office Use Only 
 
As privacy officer, I attempted to obtain the (____patient’s)  (____representative’s) signature on this acknowledgement. 
 
____ Patient signed 
 
____ Patient’s representative signed 
 
____ Patient refused to sign 
 
____ Patient’s representative refused to sign 
 
____ I could not communicate with the patient 
 
____ I could not communicate with the patient’s representative 
 
____ It was emergency treatment 
 
____ Other (Please Specify) __________________________________________________________________________________ 
 
 
Privacy officer’s signature ___________________________________________________ Date: _________/_________/________ 

Please Print Patient Name


