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ACKNOWLEDGEMENT AND AUTHORIZATION REGARDING

PRIVACY PRACTICES

__________________________________________________________________

 I, ____________________________________________________, have received a copy of this office’s Notice of Privacy Practices.

___  I authorize the disclosure of my health care information as outlined in the Notice of Privacy Practices by the Florida Institute for Periodontics & Dental Implants as deemed necessary in their professional opinion.

___  I authorize the disclosure of my health care information as outlined in the Notice of Privacy Practices by the Florida Institute for Periodontics & Dental implants with these exceptions:__________________________

_______________________________________________________________________

 Print Name

___________________________________________________________________________________

Signature

___________________________________________________________________________________

Date

3020 North Military Trail, Suite 200  Boca Raton, Florida 33431  

Email:  mailbox@flsmile.com
Website:  www.flsmile.com 
Ph. 561-912-9993  Fax 561-913-9883


