AESTHETIC DENTAL CARE

CONSENT FOR USE AND DISCLOSURE OF
HEALTH INFORMATION

SECTION A: PATIENT GINING CONSENT

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

Purpose of Consent: By sigring this. form, you will consent 1o our use and disciosune of your probecied health information fo camy ol
Erpalment, jperyment actvilies, and el oparabons.

Hotice of Privecy Practices: You henas the right o nead oo Molice of Privacy Practices before you decide whelher fo sign this Consent.
O Molic prorvickiss & dhescription of our resdmen, perymend aciities, and healifcaes oporadions, of Bhe wmes and disciosmes, we mary make
of yourr prolecied healh informabion, and of ofher important maliers aboul your prolecied hoallh inicrmation. A copy of our Motice
acoompanies this Consent. YWe encourage you 1o reed & canciully and completely befoss sigring this Consent.

Wt s this gt 16 changi oo prvmcy practioss. oS described 0 our Nolics of Privecy Praciioes. B we change oo pevacy pracices, we

will i 3 Pt Notice of Privicy Praciices, which will contain the cranges.  Thoss changes mery apply io oy of your protecied health
miforreahon Lt was rusrdor

o Femy obisin 8 copy of our Nolice of Privecy Praciices, inching army revisions of our Molice, af army ms by contacing:

Conlaci Peson: Angis Alpha 145 Haddonfield-Perdin BD #3502 Gibbahann B B8R

Feigpiat o Riswolon: Viou will haves this right 1o pevokos This Consent abt asry e by givng o werilien policos of your rewocalion submitied bo
the Conlnct Person sted abowe. Pl undsestsnd that reeocalion of this Conseyl will sof Silect sevy sction e ook in relonoe on thes

Consent befors we recsved your fevocabon, amnd that we may decine to freat you o o conlinus teating you § you sevsle this
Consant. .

SHEMATUIRE

1, - S , harve had full oppostunity to mead and consider the contents of this Consent
form and your Motios of Privacy Praciices. | umdoratand that, by signing this Consant form, | Bm giving my CoRSmn io your U and
dschosure of rmy probecied healh information 1o camy out reatment, payment aclivities and heath cane operations.

Sigruatuee! Craten:

i thiz Consent i akgned by B personal nepressniafive on behall of the patient, complebe the foliowing:
Personal Representatie’s. Mome:

Fltrkmtiorrshigy §0 Faiamnt




