Michael A. Peele, D.D.S.
PO Box 582
Pittsboro, NC 27312
Phone: 919-542-4911
Fax: 919-542-5714

ACKNOWLEDGEMENT / NOTICE OF PRIVACY PRACTICES

I acknowledge that | was told of my Privacy Rights by Dr. Peele’s staff, | was asked to read the
reception area copy of the Notice of Privacy Practices, and | was offered a copy to take with me.

Patient’s Name

Signature Date



	Patients Name: 
	Date: 


