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Contact Officer: Ricki McMillin, RDH, Administrator

NOTICE OF PRIVACY PRACTICES

Purpose: This form, Notice of Privacy Practices, presents the information that federal law requires us
to give our patients regarding our privacy policies.

We must provide this Notice to each patient beginning no later than the date of our first service delivery
to the patient, including service delivered electronically, after April 14, 2003. We must make a good-
faith attempt to obtain written acknowledgement of receipt of the Notice from the patient. We must
also have the Notice in our office in a clear and prominent location where it is reasonable to expect any
patients seeking service from us to be able to read the Notice. Whenever the Notice is revised, we must
make the Notice available upon request on or after the effective date of the revision in a manner
consistent with the above instructions. Thereafter, we must distribute the Notice to each new patient at
the time of service delivery and to any person requesting a Notice. We must also post the revised
Notice in our office as discussed above.



[ have had full opportunity to read and consider the contents of this Consent form and your Notice of
Privacy Practices. I understand that, by signing this Consent form, I am giving my consent to your use
and disclosure of protected health information to carry out treatment, payment activities and healthcare
operations for my minor children (listed below) and myself.

You may also share information with the following individuals: (include relationship)

Signature: Date:

If this Consent is signed by a person representative on behalf of the patient, complete the following:
Relationship to patient:

REVOCATION OF CONSENT

I revoke my Consent for your use and disclosure of my protected health information for treatment,
payment activities, and healthcare operations.

I understand that revocation of my Consent will not affect any action you took in reliance on my
Consent before you received this written Notice of Revocation. I also understand that you may decline
to treat or to continue to treat me after [ have revoked my Consent.

Signature: Date:

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT.



