
Dentistry For Children, L.L.C.

1425 NE Franklin Ave. 1931 Pottery Ave.

Bremerton, WA 98311 Port Orchard, WA 98366

360-377-3844 360-876-9507

ACKNOWLEDGMENT OF PRIVACY PRACTICES and

CONSENT for USE & DISCLOSURE of HEALTH

INFORMATION

By signing this form you acknowledge that you have been offered a copy of and had the opportunity to review

our Notice of Privacy Practices and that you consent to the use and disclosure of protected health information.

I understand that this information can and will be used to:

• Provide and coordinate the treatment plan among a number of health care providers who may be

involved in that treatment directly and indirectly.

• Obtain payment from third-party payers for dental health care services.

• Conduct normal health care operations such as quality assessment and improvement activities.

Patient Name(s):

_________________________________________ __________________________________________

_________________________________________ __________________________________________

_________________________________________ __________________________________________

As the parent or guardian of the above child/children, my signature below confirms that I have been informed

of my rights to privacy under the Health Insurance Portability and Accountability Act (HIPAA).  I understand

that this information will be used to carry out treatment, payment activities and healthcare operations.  I

further understand that I may revoke my consent in writing at anytime and that doing so will be responsible

for insurance claim filing and remittance.

_________________________________________ __________________________________________
  Signature of Parent/Guardian   Date

_________________________________________
  Relationship to Patient

For Office Use Only

We, Dentistry for Children, L.L.C. were unable to obtain written acknowledgment of our Notice of Privacy Practices and

Consent for Use and Disclosure of Health Information due to the following:

Circle One: Individual refused to sign

Communication barriers prohibited obtaining the acknowledgement

An emergency situation prevented us from obtaining acknowledgement

Other________________________________________________________ 2/6/08



Dentistry For Children, LLC

9    1   14



Privacy Officer

360-377-3844 360-377-2148

1425 NE Franklin Avenue, Bremerton, WA 98311

N/A


