
ACKNOWLEDGEMENT OF RECEIPT OF OFFICE PRIVACY POLICIES

I,  ___________________________________________________ , have received a copy of 

_____________________________________________________
Name (Please Print Legibly)

_____________________________________________________
Signature

_____________________________________________________
Date

466 N. Main, Suite 100
Clearfield, UT  84015

(801) 782-5010

AffleckDental.com

Michael S. Affleck, D.D.S.


