








ART DENTISTRY, Dr. Todd Martin DDS

Acknowledgement of Receipt of

Notice of Privacy Practices

* You May Refuse to Sign This Acknowledgment*

I, _______________________________________, have read or requested a copy of this 

office’s Notice of Privacy Practices. 

Print 

Name_________________________________________________________________

Signature______________________________________________________________

Date___________________________________________________________________

________________________________________________________________________

For Office Use Only

________________________________________________________________________

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy 

Practices, but acknowledgement could not be obtained because:

 Individual refused to sign

 Communications barriers prohibited obtaining the acknowledgement

 An emergency situation prevented us from obtaining acknowledgement

 Other (Please Specify)





A.R.T. DENTISTRY

DR. TODD MARTIN D.D.S.

Patient _____________________________         Date ________________________

We are glad that you are here; please let us know how you found out about us:

1. Dental Provider

A. Aetna/ Assurant  I.  Express Dental

B. Ameritas  J.  Guardian

C. Anthem/ Unicare 100 K.  Humana

D. BCBS L.  Metlife

E. Cigna             M.  Principal

F. Connection Dental             N.  United Concordia

G. Delta Dental O.  United Healthcare

H. DenteMax

2. Our Website or Facebook/ Twitter

3. New Resident Letter/ NP Flyer

4. www.livingsocial.com   

5. Referral from one of our patients ________________________________

6. Referral from one of our staff members ___________________________

7. Other (Please Elaborate) ______________________________________


