
ACKNOWLEDGEMENT OF RECEIPT
OF NOTICE OF PRIVACY PRACTICES

I, ___________________________________, acknowledge receipt this day from 
Park South Dental PLLC, of a copy of THE NOTICE OF PRACTICES of Park 
South Dental PLLC.

Date: ____________ Patient’s Signature: _________________________________

Received by:

______________________________
(Print Name of Staff Member)

______________________________
(Signature of Staff Member)


