THE DENTAL LAB

Dr. Karen Erani, DMD

ACKNOWLEDGEMENT OF RECEIPT

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

**You May Refuse to Sign This Acknowledgement**

l, , have received a copy of this office’s Noticy of Privacy
PLEASE PRINT NAME

Practices.

Signature Date

618 Avenue O // Brooklyn, NY 11230 718/339/1111 www.TheDentalLabNY.com



