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HIPPA

NAME OF PATIENT

Acknowledgement:

I am aware of the Notice of Privacy Practices at Minden Dental Clinic. I understand that I may

or may not choose to read the Privacy Practices.

SIGNATURE DATE

DATE OF BIRTH

Permission:

I hereby give permission to discuss my protected health information (PHl) with the

following individuals (elense FILL lN NAMEs):

Spouse:

Children:

Other:

PATIENT SIGNATURE DATE SIGNED

DATE SIGNED
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