
 
 
 
 
 
 
 
 
 

North Valley Family Dentistry 
HIPPA Privacy Policy 

(Health Insurance Portability and Accountability Act) 
 

I have read the North Valley Family Dentistry HIPPA Privacy Policy and understand 
my rights to privacy. 
 
 
 
_____________________________________________ ________________________ 
Signature       Date 
 
 
 
 
_____________________________________________ ________________________ 
Signature of Parent or Guardian    Date 


