
... PEDIATRIC DENTAL CARE 
497 N MAIN STREB'r SPANISH FORK, Uf 84660 801-798-2100.· 

CONSENT FOR USE AND DISCLOSURE OF. 

HEALTH INFORMANTION· 

SECTION A: PATIENT GIVING CONSENT 

Name': ______________________ _ 

Address: ______________________ _ 

a.-- Email: Telep-.:. _____ ,:.______ ·---------

hdat #: Social Seeulty # 
SICllON B: TO TBKPATDNT-PLUSE READ not l'OLLOWING CAREPUILY: 

PwJ 111 ef CC1n1111: By apiaa dais fi:lrm. )IIMI will c--»•ut ro ourw nad dilcloauro of your p,:oc.c•ocJ health 
inb D),mn 9 ctrry out IIW(ti«,f. pl)meut ICdvitiel. IDd t C 2 ft 110 opc:aadom 

Notice ef Privacy l'nctiw: You bavo die ript ro read oar Nod.oe otf'rivw;y Pr�•· bcftQ )'OU decide ;wl»ak to 
sfF. 1bis Oli J 11C. Our Nocicc proridas a dmfpuoa of ow• 1 ?!+4, pgJ.W llCdYtbel. mcl � opore•ik..,, of 
dlcmesmd di1ClllsHn11 we may.ab olyourprc>l:Cdcd belNl mba edoa. ad ofoeherimporlaut nena, about your 
poOlot:1iod t nth idJaetlC�oa A CCJp)I of� Notice ICC.Oilifll"ies dlia Can• ut We CDCOUl'IIF � ID rad it cad1Uy 
md ffl11Jrt:ty Won sipingdus Cc,.,•'!'

We r ucs +e Iba ript to ct • our f*l*"'Y P••• a •th aibed in our NCJCioe of Pll.acy Pt� lt•rltlnv our 
pd+Ky pc..-a. we will iaao a,e,:lled NclticeofPrivar;y Prdcea., wlaicb will c:oo••lu die dwv·• 1bcias CNP.P
may apply1D '1fJof)'Olll'pt__, hetkh i18n11don �• mefJlbim 

Nalrttt .. ,alw: YouwfllJlilWelbedpltotwotcddsCm :.iam,linobysiviaaa.,w.lflwa�ot-yow 
teYCI, •• a,i, mined ID Pedialric D I tel Care. Pl � nda 14 -4 dultJCNG-ttioa of1bla Con• sc wD1 not·1� Ill)' 
ec:don we1Dok ill Nllt.acc • t1Li1 Cc• M4 berate we,tceeived _yourrcwe arion, IDd drat we lbllJ dc:dfne1D1ral you« 
roo-1,,, �cl!ieayo11ifyoamobzbJsO-••� · · 

Sipa1are: 
· I, _________ � hPe had ft.JI opp011UDityto read and 00Qsidor1bc: CODtcall oftbll Cooleat

fam aclyoarNotxe of.Pl{¥'&)' Piwica I�- by lipm, dus 0:m• ,rt fonn, I a aiviDI say c:onlad to 
.)'OSIIIC adcfiaick#in of my p:GII rted hmkb mibn, .• .,.. to cmy out ftf1aomt, p&)IDQlt drilie$ aDd beabb Cite 
opllltlolls 
Slpetore: ________ . __________ Dnllc:· __________ _
Padeutn,.,.: 

RIVOC.ATION OF CONSDff 

R ••basbip to hiNM,t .· 
-------

I ·� IIIJY O+ ii tbr )VIII" me and dirlioaa� of my protDc11N bcebb Ioli M 11wtir-A1 for u, tsswa«, pa.)'llelat acdvJdea, 
lldbn•••op w4ftons . . 
I wadea...S ��•ND ofmy Cu ,I will not ef&ct la)' ICtion yoo took ia .reliaacc cm q' 09• ;t bcrote .)Ql 
rccaved 1bis Miaw Notice ofR.evoc:aliaa. ta!IO unclcntand lbetY'(MI may do Iii-: to na or to oontfqqc to Ila& mo
after I !me mokcd my Conw11 ., 

S's •11re: _________________ Dllte: _________ _ 


