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_________________________________________________
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE 

OF PRIVACY PRACTICES

I, _______________________________________________________, have received a copy or 
have been given the opportunity to receive a copy of the Notice of Privacy Practices.

Signature

Date

Lifetime Dental
Michael Hatcher, DMD

1415 East Blanco Road, Suite 16
Boerne, Texas 78006

(830) 249-9300


