
J. Robert Stephen, DDS, PC 
 

Acknowledgement of Receipt of HIPAA 
Privacy Policies and Procedures 

 
 

I, _______________________________________________, have received and reviewed a copy 

of J. Robert Stephen, DDS, PC’s health information privacy and security policies and procedures. 

 
Print Name_____________________________________________________________________ 
 
Signature______________________________________________________________________ 
 
Date__________________________________________________________________________ 
 

 
 
 
 
 
 
 

 


