TOLEDO PERIODONTICS, INC.
ACKNOWLEDGEMENT OF RECEIPT OF

NOTICE OF PRIVACY PRACTICES
This form represents an acknowledgement by the undersigned as to the receipt of Toledo Periodontics Notice of Privacy.

Please Print Name
Signature

Date
If you are a legal guardian of the patient named above and are acknowledging receipt on their behalf, please sign below.

Guardian Signature

Relationship to Patient

Date
I permit Toledo Periodontics to disclose/discuss my personal health information with the following individuals:

Spouse

Adult Children

Personal Representative

Other

If this is a refusal to sign, please check the appropriate box below:
⁭ Patient Refusal

⁭ Refusal by Legal Guardian   Relation to patient:




