OHIO COSMETIC DENTISTS
1010 Bethel Rd.
Columbus, Ohio 43214
614-459-7300



I, ____________________________________________    ( Patient or Guardian), acknowledge that I have reviewed a copy of Ohio Cosmetic Dentists, Inc. Notice of Privacy Practices.


PLEASE CIRCLE YOUR RESPONSE

· May we phone, email, or send a text to you to confirm appointments?          YES     NO 
· May we leave a message on your home and/or cell phone?                            YES     NO
· May we discuss your dental and/or account information with any member of your family?   YES     NO 
· If YES, please list the names and phone numbers, if different, below






______________________________________________	        ______________________
Patient/Guardian Signature					Date



Staff:  If the patient did not acknowledge receipt of the Privacy Notice above, you must document below your efforts to obtain the patient’s acknowledgement and the reason why it was not obtained:
[bookmark: _GoBack]__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
