
ACKNOWLEDGMENT OF OUR NOTICE OF PRIVACY PRACTICES

I hereby acknowledge that I have received or have been given the opportunity to receive a copy of 
Periodontal Medicine and Surgical Specialists, LTD. Notice of Privacy Practices. By signing below I 
am “only” giving acknowledgment that I have received or have had the opportunity to receive the 
Notice of our Privacy Practices.

Patient Name (Print): __________________________________	 Date: __________________________________

Signature: ______________________________________________	

Revised 2022
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George A. Mandelaris | DDS, MS, FACD, FICD 
Bradley S. DeGroot | DDS, MS 
Antonella A. Botto | DDS, MS

Oakbrook Terrace			   Glenview 
1s224 Summit Ave			   2300 Lehigh Ave 
Suite #205				    Suite #210 
Oakbrook Terrace, IL 60181		  Glenview, IL 60026

www.periodontalmedicine.org 

(630) 627-3930
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