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Patient Acknowledgement  

Due to the Federal Regulation called Health Information Portability and Accountability Act (HIPPA), we 
are required to provide you with an updated copy of the privacy Notice as well as get a signature from 
you that you were given a copy of the Privacy Notice. 

I ______________________________, have been given a copy of the Notice of Privacy Policies and 
Practices. 

 

_____________________________________                                        _______________________ 

Patient Signature                                                                                             Date 

_____________________________________                                        _______________________ 

Witness                                                                                                            Date 

 

 

Next Level Dental, PC has my permission to discuss my appointments, billing, and /or health information 
with only the following individuals listed below: 

1. ___________________________________________________________ 

2. ___________________________________________________________ 

3. ___________________________________________________________ 

 


