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PATIENT CONSENT FORM

Fatient's Nams;

Address City
cA, Zip Phone | ) FAX ()
Brivacy Officer (PO) Cffice Contact Person (OCP);

«  Posted inour lobby i our Nobiee of Pavacy Preclices It provides information aboul hew our affice
iy use and disclose your Protected Health Information (PHIY

You hawve the right to review our Nalice of Privacy Praclices befare signing this Palient Cansant Form,
Flaasa take the time o do so now. & copy is attached,

You have the right to request thal we resinel how vour PHI IS used ar disclosed for Treatment,
Eilling/Payment, or Dental Office Operations. Request for Resiriclion of PRI must be submifled 1o the OGP in
writing and signed by you as specified in our Notice,

o Qur office does not have to agree with your Redguest for Bestnchion of PHL ITwe agree Lo your Regues!
for Restnchion of PAL we shall honor that agreement

You hawve the right to revoke this Patient Consant Form. Revocation of Conssnf must be subrmitted to
the QCP inwriting and signed by you as specified in our Motics,
= A Revocafion of Consent, does not affect disclosures made prior to the date the Revocsation was mads

= Our Notice of Povacy Practices may change from time-to-time, If it does, you will receive a "revised”
Blotice an the first visit after changes to the Modice were made

+« Your signature below signifies your consent to the use and disclosure of your PHI by our office
during Treatment, Billing/Fayment, and Dental Office Operations as cutlined in our Nofice.
o  Qur office may condition dental treatrment upon execultn aof this Patiesl Congant Form

# This Form is provided fo you so that our office may comply with the Health Insurance Porakiliy and
Accountability Act of 1985 [HIPA&).

This Patient Consent was signed by:

(Print Kame of Patierd or Representative) (Relationship to Patient)
! !
Patient’s Signature Date
Witnessed by: __ _ _ _ _ -
{Print Name of Privacy Officer or Office Contact Person) {Title)
{ {
Signature Date
Wibrte: o Pabent Chart Caarany o Patent

H'HIPAA Forms'Patent Consent Formodes  craated 4103
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