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CONSENT FOR USE AND DISCLOSURE OF
HEALTH INFORMATION

SECTION A: PATIENT GQIVING CONSENT

Mame:

Addrass:

Talaphors: E-malk:

Paient Numiber. Socal Security Number;

SECTION B: TO THE PATIENT—PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY.

Purposa of Consent By signing fhis form, you will consent to our use and disclosure of your protecied heslih information to carry out
realment, peyment aciivities, and healfhcare operations. :

Notkeof Privey PracSces: You haveths rightio resdolr Nolice of Privesy Pracices bafors you dacid whether 1o signihis Conset. Owr Mol
m;mdwmwm.HWMMhmmmmmumﬂmm
healh informafion, snd of ofer importent matters sbout yeur prolected Bealh information. A copy of our Notics accompanies this Consent. Wia
encourege you o resdit carefilly and completely befiors i gning fhis Gonaent,

VAl resesve the rightto change our privecy pracices as described In ouwr MoBob of Privecy Pracices. |f we changs our privesy pracioss, we will

I:u:mm:imdﬂﬂﬂﬂmm. whighwill contsin the changes. Those changss may spply o ary of your pratecded hasih information
W risirsin,

Yeu may abiain & copy of our Mollce of Privacy Practices, including amy revisions ofwh_igim. gt any ima by contacting:

(ojfpres Moy

Contact Person: Jiilg S L Lo

Right to Revole: Youwill have tha right %o revoke this Consent at time by ghing us wiltlen nofice of your revocation submitied to the
cmﬁmmm,mmmmtmmﬂmgxmmummwm“mmm&m.mmnum
mmmmmmmmammummmnrmmmmﬂmmuﬂ:m

SIGNATURE

1, _ ,isve had il opportunity to read and considar the conlents of this Consent farm and
your Nofios of Privacy Praclices, | understand that, by signing this Consent form, | sm giving my consent to your use and disclosure of my
Ppotested health Information to carry outbeatment, payment activiies and hesth care opemtions,

i

Signature; Diahi;
Ifihis Consent i signed by & perssnal repraasntsiive on bshalf of e pdiont, compiste he fulowing:
némmnmmhm

Mmum

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT.
Inciude completed Consant in the patient’s chart




.
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ADA PRACTICAL GUIDE TO HIBAA COMPLIANCE

. Acknowledgement of Receipt
of HIPAA Policies and Procedures
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thave received and reviewed a copy of our dental practice's privacy, security and breach notification
policies and procedurss.

| understand that I should ask our dental practice’s Privacy Official if | have any questions about
these pelicies and procedures.

Print hame:

Signaturs:

Drate:

Aapradatten ol i i by i il their sbaff 13 permitted. Any cther use, dupication er distr bution Ty any o1lher perty recuites the prior weitben
BOpE of the Americen Dans lﬁ!ﬂwhﬂhmlhhmnﬁnmml only and des nod Cehatitute legal advice. It covarsanly
HIF’HpnntMIMHIIMImﬂthnIu policebin bawsar lans may require revision. Destiats should cantact quslified legal

counsed for lege! sevies, Jﬂ&ﬂilduhnmlnhiwﬂmnnmﬂm the RITECH At and thi LS. Bepertimat of Health and Haman Services
rules and regulations.
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