
Welcome to Beechtree Family Dentistry.
Thank you for trusting us with your dental care.
We promise to do our best to provide you with the 
finest care available.

Acknowledgement of Repeipt of Notice of Pravacy Practice

I have received a copy of this office’s Notice of Privacy Practices, and consent to the release of my/my child’s 
medical information if my dentist chooses to consult with other health care providers concerning aspects of 
my treatment.

Please Print Your Name __________________________________________________________________

Signature _________________________________________________________________________

Date  _________________________________________________________________________

927 S. Beechtree
Suite # 5
Grand Haven, MI 49417
(616) 844-5555
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