NORTH APPLETON

DENTISTRY e
3521 COMMERCE CT — APPLETON, WI 54911 — (920)-734-7730

CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

*You May Refuse to Sign This Acknowledgment*

Notice of Privacy Practices: You have the right to read our Notice of Privacy Practices before you decide whether to sign
the Consent. Our Notice provides a description of our treatment, payment activities, and healthcare operation, of the uses and
disclosures we may make of your protected health information, and of other important matters about your protected health
information. A copy of our Notice is available at your request. We encourage you to read it carefully and completely before
signing this Consent.

We reserve the right to change our privacy practice as described in our Notice of Privacy Practices. If we change our privacy
practices, we will issue a revised Notice of Privacy Practices, which will contain the changes. Those changes may apply to any
of your protected health information that we maintain.

Persons Involved in Care: By signing this form, you will consent to our use of your dental care records to the following

persons, including those involved in your care or payment for that care. Please list the person(s) you would like involved in your
care or payment for that care:

(Example: Spouse or Parents)

| understand that, by signing this Consent form, | am giving my consent to your use and disclosure of my protected health
information to carry out treatment, payment activities and health care operations.

Print patient Name Date of birth

(Print Parent or Legal Guardian name if patient is a minor)

Signature Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt or acknowledgement of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

OO Individual refused to sign
O Communications barrier prohibited obtaining acknowledgement
O Other (Please Specify)




