CYPRESS CREEK DENTAL

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
*YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT

I , have read and received a copy of this office’s Notice of
Privacy Practices.

Print Patient Name

Signature

Responsible party if signing for a minor

Date:

12/8/2020 Patient: Boxwalla, Jumana S [BO0005]
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