
Notice of Privacy Standards and HIPAA Compliance

I, __________________________________, verify that Dr. Torie’s Dental Shoppe has
presented their compliance with the HIPAA rules and Privacy Standards at my initial visit. I
understand that this information is also available on the practice’s website
(www.drtoriesdentalshoppe.com) for access at a later date.

X _____________________________________________________________ Date _________________
Patient or Guardian’s Signature
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