AL MANESH, D.M.D., INC.
PERIODONTIST

« COMPUTER-AIDED ACKNOWLEDGMENT

IMPLANT PLACEMENT

* PLASTIC PERIODONTAL
SURGERIES I This form acknowledges your receipt of the HIPAA Notice of Privacy

I Practices as provided by our office. The HIPAA Notice of Privacy Practices
+ COSMETIC GUM - . . . .
SURGERIES i describes how your protected health information may be used and disclosed.

* IMPLANT DENTISTRY

* PERIODONTAL CARE

i Print Name:
« BONE GRAFTING i
i Signature:
« CT SCAN I
i Date:
" i

AMERICAN ACADEMY OF
IMPLANT DENTISTRY

FELLOW, INTERNATIONAL
CONGRESS OF ORAL
IMPLANTOLOGISTS

AMERICAN ACADEMY
OF PERIDONTOLOGY

ACADEMY OF
OSSEOINTEGRATION

AMERICAN
DENTAL ASSOCIATION

ORANGE COUNTY
DENTAL ASSSOCIATION

“Creating
aesthetic
excellence”

(949) 364-2935 - (949) 364-2870 FAX - (866) 972-2121 TOLL FREE
26800 CROWN VALLEY PKWY., SUITE 425, MISSION VIEJO, CALIFORNIA 92691
WWW.MISSIONIMPLANTCENTER.COM



