Progressive Dental of Mechanicsville
8417 North Run Medical Drive
Mechanicsville, VA 23116


Acknowledgement of Receipt of Notice of Privacy Practices


Purpose: This form is used to obtain acknowledgement of receipt of our Notice of Privacy Practices or to document our good faith effort to obtain that acknowlegment.


I, _____________________________________________have read a copy of this offices Notice 
                                           (Please print name)
of Privacy Practices.

___________________________________________________  Date ____________________
    (Signature of Patient/Guardian) 


Please list any person(s) that can have access to financial, treatment or insurance information that Progressive Dental of Mechanicsville has on file for this patient. 

_____________________________________________________________________________
Name                                                           Relationship                                        Phone Number

_____________________________________________________________________________
Name                                                            Relationship                                        Phone Number

_____________________________________________________________________________
Name                                                            Relationship                                        Phone Number


Please list your forms of communication:

_____________________________________________  If Applicable
Home phone

_____________________________________________ Text - Yes  No (pleae circle)
Cell Phone

_____________________________________________ Send Emails - Yes  No (please circle)
Email 
