ACKNOWLEDGEMENT OF OUR NOTICE OF PRIVACY PRACTICES

Richard L. Gottlieb, D.M.D
3347 Forbes Avenue, Suite 302
Pittsburgh, PA 15213
Phone: (412)682-7017
Fax: (412) 535-0283

| hereby acknowledge that | have received or have been given the opportunity to receive a copy
of Richard L. Gottlieb, D.M.D.'s Notice of Privacy Practices. By signing below | am "only" giving
acknowledgement that | have received or have had the opportunity to receive the Notice of our
Privacy Practices.

Patient Name (Type or Print) Date

Signature



