
Peiman Soleymani, D.D.S 

Practice Limited to Periodontics & Dental Implantology 

Faculty, UCLA Periodontology 
 

 

416 N Bedford Dr... Suite 209             (310) 275-4606 Appointments 

Beverly Hills, CA 90210                        (310) 422-5205 Emergency 
 

 

NOTICE OF PRIVACY PRACTICES 

ACKNOWLEDGEMENT OF RECEIPT 

 

The HIPPA Notice of Privacy Practices provides information about how we may use and 

Disclose protected health information about you. 

 

I acknowledge that I have received the Notice of Privacy Practices. 

 

_______________________________________                                   ____/_____/_____ 

Signature of Patient or Patient’s Representative                                            Date 

 

________________________________________                                 ___________________ 

Print Name                                                                                                                Relationship to Patient 

 

________________________________________ 

Name of Interpreter (If applicable) 

 

If written acknowledgement is not obtained, please check reason: 

__ Notice of Privacy Practices Given- Patient Unable to Sign 

__ Notice of Privacy Practices Given- Patient Declined to Sign 

__ Other___________________________________________ 

 

 

________________________                                                                                       ____/____/____ 

Dr. Signature                                                                                                                         Date 

 

________________________                                                                                       ______________ 

Print Name                                                                                                                       Department 
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