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Privacy Policy 

 
We are committed to protecting your personal information.  Medical history, 
dental history, account information and services rendered are just some of the 
items covered in our patient records.  We need these records to provide for your 
child’s care and to comply with certain legal requirements.  Our Notice of Privacy 
Practices provides information about how we may use and disclose protected 
health information about your child.  This Notice is permanently posted at our 
front desk and a copy will be furnished for your records upon request.  You will 
be notified upon your next visit if this Notice changes and a copy will be 
presented for your review. 
 
 
I have read and understand my rights to review the policy.  I also understand 
that, by signing this Consent form, I am giving my consent to this office’s use and 
disclosure of my protected health information. 
 
 
__________________________   ___________________________  _________ 
PATIENT NAME                                                 Signature of Responsible Party        Date 
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