Serene Oaks Dental

CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

SECTION A: PATIENT GIVING CONSENT

Aoadrpsa:
Tedephomi £-rrail:
Patisn & Socisl Security #:

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

Purposa of Consant: By signing this form, you will comsent (o our use and disciosune of your protected health infor-
mation to carmy oUt treatmeant, payment sctivities, and hoalthcare operanons

Notice of Privacy Practices: You have the right to read our Notlce of Privacy Practices before you decide whether
to sign this Consent. Our Notice provides a description of our treatment. payment activities, and healthcare opar-
ations, of the uses and GSCIGUNES we may make of your protected hesith information, and of other imporant mat.
tors about your protectad heatth information. A copy of our Notice accompanies this Consent. We encoursge you o
read it cancfully and complotely befone signing this Consenl

Wi resserve the right 1 changs bur privacy practices as deccoribed in our Notico of Privacy Practices. i we change

GUr privacy pracices, we will issue a revised Notice of Privacy Practices, which will contain the changes. Those

changes may apply t© amy of your protecied health inforrmation that we malntabn,

You may obealn & copy of our Notice of Privacy Practices. inciuding any revisions of our Notice. at army time by corgactng:
Cornnct Parscer EMIlY Nordmann

Tolophone: 09 1-288-3111 e 691-288-3113
e.mei_INfO@serenaoaksdental.com

souress 400 Village Center Drive, Suite 100 North Oaks, MN 55127

Right to Revoke: You will have the right to revoke this Consent ot any time by giving us written notice of your
rviCation sutsmitted o the Contact Person listed above. Ploaso understand thst revocation of this Comsent will not
affect any sotion wa took in reflance on this Consent befone wo received your revocation, and that we may docline o
IrGAL you or (o continue resting you if you revoke this Consant.

SIGNATURE

L , have had full oppartunity to read and consider the
contents of this Consent form and your Notice of Privacy Practices. | understand thal, by signing this Consent
form, | am giving iy cofsont Lo your wse and disciosune of my protecied health information to camy out treatrmont.
[Pyt Sctivitkrs and hasith cane oporathons.

Signature: Crate:

If this Consent (5 skgred by a personal representative on behalf of the patient, completa tha follawing;

Personial Reprelentative's Hame

Rl atsonshin (o Patient:

YOU ARE ENTITLED TO A COPY OF THIS COMSENT AFTER YOU SIGN IT.
Inciude compileted Consaent in the patient’s char.




