
HIPPA CONSENT SIGNATURE FORM 

I, , hereby acknowledge that I have received a copy of the 
Notice of Privacy Practices of Nicholas F. Gardner D.D.S. I have been given the 
opportunity to ask any questions I may have regarding this Notice. 

Name ____________________ ___ Date __________________ _ 

Signarure ________________________________________________ _ 

Witness _ ______ _ ___ _____________ _ 


