Dental Health of Rockland
26 College Road
Monsey, NY 10952
Office: 845.352.7636 Fax: 845.426.6721
www.dentalhealthofrockland.com

Patient Acknowledgement of Receipt of “Notice of Privacy Practices” Form

Thank you very much for taking time to review how we are carefully using your
health information. Please fill out this form to acknowledge your receipt of our
“Notice of Privacy Practices”.

Patient or Family Head Name

Address

Patient or Family Head Signature Date



