- Name Relationship Phone:

Layne & Barth Family Dentistry

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

1, (patient name), hereby acknowledge
receipt of the Notice of Privacy Practices given to me.
Signed: Date:

If not signed, reason why acknowledgement was not obtained:
Staff Witness seeking acknowledgement: Date:

The person(s) listed below are authorized to have access to my protected health
information, which can include but is not limited to x-rays, chart information, and
financial records.

Name Relationship Phone:

Name Relationship Phone:




