
 
 
 

 
 

 

 

 
 
 

ACKNOWLEDGEMENT OF RECEIPT 
  
 I acknowledge that I received a copy of Cervantes and Prado Dental Care, Inc. Notice of Privacy 
Practices. 
 
Patient name _____________________________________________________ 
 
Signature _________________________________________________ Date _____________________ 
 
 

 

CERVANTES & PRADO DENTAL CARE, INC 
Rupert Cervantes, DDS & Veronica Prado, DDS 

1620 Valle, Vista Ave., Ste# 150 Vallejo, CA 94589  Ph: (707) 557-5822 
www.cpdentalcare.com 

 
 


