
 
 
 
 

Acknowledgement of Receipt of Privacy Practices 
 
 
I acknowledge that I have read/received a Notice of Privacy Practices from the office of 

Camden Hills Dental Care 
Adam E. L’Italien, DMD 
Jonathan M. Goss, DDS 

 
 

 
Patient name: __________________ 
Signature of patient or Guardian: __________________ 
Date: __________________ 
 


