


Westwood Family Dental
~UPSCALE DENTAL CARE FROM DOWN-TO-EARTH PEOPLE~



Acknowledgement of Receipt of
Notice of Privacy Policies




I, _______________________________________have received a copy of Dr. Shiva Ghahremani’s  Notice of Privacy Policies. 

Signature __________________________________ Date ________________________

______________________________________
Name of patient if parent or guardian signed


	OFFICE USE ONLY

On _____________________ an Acknowledgement of Receipt of Notice of Privacy Policies form was delivered. The form was not signed due to:
· Communication barriers that prevent acknowledgement 
· An emergency that prevent acknowledgement 
· A refusal to sign
· Other__________________________________________________________
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