The Fact About Fillings

An acknowledgment of the receipt of the fact sheet by the patient shall be signed by the
patient and a copy of it shall be placed in the patient’s dental record.

Patient Name (Print)

Signature: Date:




If you have any complaints about your privacy rights or how your health information has
been used or disclosed, you may file a complaint with us by contacting our Privacy
Official listed on the first page of this Notice.

You may also file a written complaint with the Secretary of the U.S. Department of
Health and Human Services, Office for Civil Rights. We will not retaliate against you in
any way if you choose to file a complaint.

Patient Name (Print)

Patient Signature: Date:

Printed copies of this document are considersd uncontrolled.



