
 

 

 

Acknowledgment Of Privacy Practices 
Bright Smiles, LLC 

 

This statement acknowledges that I have received a copy of the privacy 

practices set forth by Bright Smiles, LLC 

 

Name: _______________________________________________ 

 

 

Legal Guardian: ________________________________________ 

 

 

Signature:  ___________________________________________ 

 

 

Date:  _______________________________________________ 

 

 

I give consent to discuss treatment with these friends or family members 

about my health and dental treatment, please list below.... 

 

1.___________________________________ 

 

2___________________________________ 



 


