BE

DENTAL CARE, PLLC
Where Comfort & Quality Converge

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES.

**You may refuse to sign this acknowledgement**

l, , have received a copy of this office’s Notice of

Privacy Practices.

(Signature)

(Date)

l, , consent to the use of any photographs,

intraoral or extraoral, taken for educational purposes.

(Signature)

(Date)



