
NOTICE	  OF	  PRIVACY	  PRACTICES	  

Avenue	  Dental	  NY,	  PC	  
16	  E.	  52nd	  St.	  Suite	  1102,	  New	  York,	  NY	  10022	  

[646.590.7525]	  
info@avenuedentalny.com	  
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ACKNOWLEDGEMENT	  OF	  RECEIPT	  

I	  acknowledge	  that	  I	  received	  a	  copy	  of	  Avenue	  Dental	  NY,	  PC’s	  Notice	  of	  Privacy	  Practices.	  

	  

Patient	  name	  _____________________________________________________________________	  

	  
Signature	  _____________________________________________	  Date____________________ 


