Smile4Us Dental
5050 FM 1960 W, Ste 126, Houston, TX 77069 Patient form
(281) 440-0814 - smile4us1960@gmail.com

HIPAA Acknowledgment

Use only after the clinic provides its official Notice of Privacy Practices.

Important notice

Acknowledgment

| acknowledge that | was offered or received Smile4Us Dental's official Notice of Privacy Practices.
[11 received a paper copy

[ 11 reviewed it electronically

[11 declined a copy at this time

Signature

Patient/guardian name
Patient/guardian signature

Date

TEMPLATE - for clinic review and approval. Please have legal counsel review before use with patients. Page 1



