
Patient Information

Parent/Guardian Information

Dental History



Only if applicable 

Medical History

Acknowledgement of Patient Information/ Authorization for Initial Evaluation

Delegation of Power by Parent or Guardian
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ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

Practice Financial Policy



OUR LEGAL DUTY 

USES AND DISCLOSURES OF HEALTH INFORMATION 

Treatment:
Payment:
Healthcare Operations:
Your Authorization:

Persons Involved in Care:

Marketing Health-Related Services:

Required by Law:
Abuse or Neglect:

National Security:

Appointment Reminders:

PATIENT RIGHTS 
Access:

Disclosure Accounting:

Restriction:

QUESTIONS AND COMPLAINTS 
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