FEDERICI DENTAL, P.A.

CONSENT FOR USE AND DISCLOSURE OF
HEALTH INFORMATION

SECTION A: PATIENT GIVING CONSENT

Nzme Daie of Birth:.- SS# i o

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

Fuizose of Consent: By signing this form. you wil: censen: o our use ana disciosure of »our orotected nean infarmarior de oar L sy
yealmert. pavment activities ang healthcare cperations

Notice of Privacy Practices: You rave the right io reac our Notice of Privacy Practices beiore yCu Gecide whether 12 si
Cur Notice provides a description of sur treatment. payment activities, and hezahcare operations. of the Uses and dis
your protected nealth information, and of other important matters abcut your orotected nesith .aformation
accempanies this Consent. We encourage you to read it carefully and completety before signing tnis Consant.

ot

e reserve the nignt tc change our Privacy practices as described in our Notice of Privacy Practices. ¥ we change our erivacy practizes we
will 1Issue & revised Notice of Privacy Practices, which will contair the changes Those changes may apply tC any of s uu poctecten St
information that we maintain.

oL may cotain a copy of our Notice of Privacy Practices. including any revisions o our Noiice at any tme oy contzclng

Contact Person: Telephone 008-597-1234, Adaress 130 Rte 72 W unit 230
Manahawkin, NJ 08050

Rignt to Revoke: You will have the 7ight to revoke this Consent at any tre by giving us ritter noute
¥OuT revocation submitted to the Contact Persor listed above. Please understand tha! revocation of this
Consent wili not affect any action we ook in reiiance on this Consent before we received vour revecation
and that we may decline to treat you or to continue treating you if you revoke this Corsens

i have haa fuil opportunity fo read and consider the contents of this Consent form ang your Notice of Privacy P

inat, gy signing this Consent form, | am giving my consent to your use and disciosure of my protectes heaftn |
lreatment. payment activities and heath care operations.

Signature Date. —_— =
¥ thus Consent is signea Dy a perscnal representarive on behaif of tne patien:, compiete the following

~ersonal Represenaiive’'s Name

Retatienship tc Sanent,

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT.
include compieted Consent in the patient's chart.

REVOCATION OF CONSENT

revoxe my Consent for your use and disciosure of my protected nealt- information for treatmang Cayment aciwitles anc nealthrzre
Sperations.

understard that revocation of my Consent wiil not affect any action you ook in reliance on my Consent pefore i
writien Notice of Revocation | 3isc understand that You may decline t¢ treat or o sentinue to traat me after
Consent

Sigraiure ) Dare
- v ———



Medical Information Release Form
{HIPAA Release Form)

Maeria: | Date of Birth: __ /

Release of Information

ra

ti  lauthorize the release of information including the diagnosis, records;
Examination rendered to me and claims information. This information may be released to.

[] Spouse - Phone
[] Children - Phone
{1 Other - Phone

[] Information is not to be released to anyone.

This Release of Information will remain in effect until terminated by me in writing.

Messages

Please call [] my home {] my work [] my cell number:
if unable to reach me:

[] you may leave 3 detailed message
[] please leave a message asking me to return your call

L]

The best time to reach me is (day) between (time]
Signed. Date / _
Witness: Date /

fo S




JOSEPH R. FEDERICI, DMD
DAVID E. FEDERICI, DMD

"ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

“*You May Refuse to Sign This Acknowledgement**

¢

Privacy Practices.

. have received a copy of this office’s Notice of

X

{Please Print Name}

X

{Signature}

X

{Date}

For Office Use Only

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

Individual refused to sign

a

O Communications barriers prohibited obtaining the acknowledgement

O An emergency situation prevented us from obtaining acknowledgement
g

Other (Please Specify)
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