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VISHANT NATH D.M.D.

SPECIALIST IN PEDIATRIC DENTISTRY
3395 SIXES RD. SUITE 140
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VISHANT NATH D.M.D.
SPECIALIST IN PEDIATRIC DENTISTRY

10930 CRABAPPLE RD., SUITE 106
CANTON, 6A 30114 ROSWELL, 6A 30075
PH: 770-720-0079 PH: 678-352-1090
FAX: 678-352-1029

FAX: 678-352-1029

EMAIL: INFORMATION@KIDSHAPPYTEETH.COM EMAIL: INFORMATION@KIDSHAPPYTEETH.COM

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY
PRACTICES

**xYou may refuse to sign this acknowledgement***

I

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

Please print child’s (or children’s names, if more than 1 child) name

Parent’s Signature

Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of
Privacy Practices, but acknowledgement could not be obtained because:

Individual refused to sign
Communication barriers prohibited obtaining the acknowledgement

An emergency situation prevented us from obtaining acknowledgement

Other (Please explain)

SPECTIALIZING IN PEDIATRIC DENTISTRY FOR INFANTS CHILDREN, ADOLESCENTS, AND SPECIAL NEEDS PATIENTS.

WEBSITE: WWW.KIDSHAPPY TEETH.COM Z



