
HIPAA Updates Pa�ent:  Submi�ed: 9/16/2024

Acknowledgement of Receipt of No�ce of Privacy Prac�ces
have had an opportunity to read this office’s No�ce of Privacy Prac�ces. I have also received this no�ce
on behalf of my minor children listed below if applicable.

I authorize Gunnerson Dental to discuss my (and the minor children listed above) appointments,
treatment, and financial informa�on (including insurance informa�on regarding coverage, payments etc.)
rela�ng to my account with the following individuals un�l permission is revoked in wri�ng.

Authorized Individuals:
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