
ACKNOWLEDGEMEN-| OF RECIEPT OF NOTICE OF
PRIVACY PRACTICES

*  YoLr Mav I lc l i rsc to Sign lh is Acknorvledgerr ient

I . have received a copy of this office's notice
of Privacy Practices.

[) leasc [)rint Narne

Signature

Date

I jo r '  (  ) l - l i cc  Usc  On l r

Wc attemptec1 to obtain writtcn acknowlcdgcmenl of receipt of our Notice of Privacy
Practices, but acknowledgemcnt coulcl not be obtained because:

D Individual Refirsed to siun

D Communication barriers prohibited obtaining the acknowledgement

a An cmergency situation prcvcntcd us from obtaining acknowledgement

u Other (Plcasc Specily)



Patient Name Relation to Insured

Insured ID/SSlnsurcd Name

Insurcd Date of Binh Employer

Phone #Denlal Insurance Narne

()roup ll

CONSENT

I authorize I 'aula Cofl-cc. D.D.S, and Thcrcsa Col' l 'cc. t{.D.H, afterthorough explanation, to take
ladiographs. study nrodcls. photographs andlor an),other diagnostic aids deemed appropriate, and perform
trcaturcnt. rnedication. and lherapy tlrat nra., bc indicated in connection with nry (or my child's) dental care
I  a lso undcrstand that  the use of  anesthct ic  agents embodies a cer ta in r isk.

Signa l  r r re  o f  l les l lons ih le  l ' : r  r t r

A( ;RF ]EMT]N ' t ' tO  I 'AY  FOI I  TREATMENT

I undcrstand tlrat I arn responsible fbr pa_v"nrent lbr all dcntal scrvices provided in this office (whether or not
insurancc/thircl party paycr is involvcd) ancl l lrat payrncnt is duc at thc tirrc services are rendered. If I do
not  pay the ent i rc  balancc,  or  i f  insurancc is  unpaid a l tcr  60 days,  a b i l l ing charge,  or  in terest  wi l l  be added
l o r n y a c c o u r l t .  T h e b i l l i n g c h a r g e r v i l l  a c c r u c a t l h c r a t e o f  1 . 5 % p e r m o n t h ( o r a m i n i m u m c h a r g e o f
$2.00) ,  which is  an arrnuer l  perccntase ratc o l '1896.  In case of  defaul t  o f  payment ,  I  agree to pay any and a l l
costs in collecting this accor-rnt, including but nclt l irnited to reasonable attorneys fees and court costs. I
a lso undcrstand thc o l l rcc pol icy is  1o rec lu i rc  a nr in imunr o l 'one business day 's  not ice for  a l l  cancel led/re-
schedulcd appointnrcnts.  I f ' th is  is  not  possib lc .  I  understand that  a fcc of  $50 that  is  not  re imbursable by
insurance wil l be charqed to ury accor-l lrt.

S igrraturc o l '  Rcsponsib le l )a r t1

INSUITANCE

As a courtesy to our patiertts. wc wil l prcparc and submit your insurance fbrms for reirnbursement. We
cannot obtain payrnent horvever. unless 1'ou providc us with all of the necessary infbrmation as requested
abovc. Additionally. pleasc understarrd lhat yclur insurance is a contract between you/your employer and
the insurancc colnpany. Wc cannot in any rval' guarantee benefits or payment from your carrier, nor can
we knorv the specifics of evcry individual plan. We recornmend that you be familiar with the contract plan
and l imi tat ions associated lv i th  vou insurancc.

Plcasc read and understand that  by s igning,  you are agrceing to the fo l lowing:

I authorize my insurance to pay thc doctor directly, all insurance benefits otherwise payable to me
I authorize the doctor to release any inlbmation including, but not l imited to, records of treatment
or examination, pcrsorral identi l lcation, x-rays, medical history, etc.
Any estirnates given rvith regards to trcatrnent fees are simply rough.guesses based on the l imited
information 'we have availablc aboLrt voLrr nlan

o
U

u

Signature of  Rcsponsib le l ' }ar ty


