Adam Brown, DDS

FAMILY, COSMETIC & RESTORATIVE DENTISTRY

704 S Sutherland Ave
Monroe, NC 28112
704-289-9519 Office  704-289-9104 Fax

HIPAA PRIVACY PRACTICES ACKNOWLEDGEMENT

By signing this form, you acknowledge receipt of the Notice of Privacy Practices from

Adam Brown, DDS, PLLC. The Notice of Privacy Practices provides information about how
we may use and disclose your protected health information. We encourage you to review it
carefully. The Notice of Privacy Practices is subject to change. If the Notice is changed, you
may obtain a revised copy on request from our staft.

I give permission for my personal information to be shared with the individuals listed below:

Name Relationship

Name Relationship

[ acknowledge receipt of the Notice of Privacy Practices from Adam Brown, DDS, PLLC.

Signature: Date:
Patient or Guardian

Signature: Date:
Office Representative
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