
 

Richie Gallant, D.D.S. 
314-432-0250 • Email:  info@gallantdentalgroup.com 

11550 Page Service Dr, Suite 101, St. Louis, MO 63146 • Website: gallantdentalgroup.com 

Acknowledgment of Receipt of Notice of Privacy Practices 

I have read a copy of the Notice of Privacy Practices for Richard C. Gallant, DDS.  

__________________________________________________________________________________________________ 

Name of Patient (Print) 

__________________________________________________________________________________________________ 

Signature of Patient 

__________________________________________________________________________________________________ 

Signature of Patient Representative (Required if the patient is a minor or an adult who Is unable to sign this form) 

__________________________________________________________________________________________________ 

Relationship of Patient Representative to Patient 

________________________________ 

Date 

****************************************OFFICE USE ONLY****************************************** 

Documentation of Attempt to Obtain Acknowledgment of Receipt of Notice of Privacy 
Practices 

An attempt was made to obtain an acknowledgment of receipt of the Notice of Privacy Practices. The acknowledgment 

was not obtained because: 

 The patient was undergoing emergency treatment. 

 The patient declined to sign the acknowledgment.  

__________________________________________________________________________________________________ 

Name of Patient (Print) 

__________________________________________________________________________________________________ 

Name of Staff Member  

________________________________ 

Date 


