PATIEST HIPAA AWARENFSS

Witk my permission, Rioseco Family Dientistry may use and disclose protected health
snformation [ PHI) about me 1o carry oul treaiment. payment and healthcare operaiions (110}
Please refer to Raoseco Family Dentisine's Notice of Privacy Practices for 2 more complete
desermption of such uses and disclosures

T have the right 10 review the Notiee of Privacy Practices pries o signing thes consent,
Rioscoo Family Dentistry reserves the right to revise its Notice of Privacy Practices at anylime
A revised Motice o Privacy Pracices may be obtained by forwarding o writlen reguest Lo the
Privacy { Mhcer

With my permission, the office of Rwseeo Family Dentisiry may call my home or other
dessenaled hcations and keave a message on voice mail or in person in relerence Lo any ilems that
assast the practice i carrying out 1PO, such as appoimiment reminders, insurance ilems and any call
nertaning o my climeal care. weluding laboratory results among others

With my permussion. the office of Rioseco Family Dentistry may mail to my home or other
desiprated location any denws thal assist the practce incarrving oul TP, such as appointment
reminder cards and patien stzatemnents as bong as they are marked Personal and or Conlidentai

With my permisswon, the office of Rioseco Family Dentistry may c-mail o my home or
ather desienated location 2oy Bemms that assist Lhe practce m carrving oul TR0, such as appantment
rerminder cards and patient statenwnts, | have the right Lo regquest that Rioseco Fanuly Dentistes
resliicl how 1 uses or discioses s PHE o carry oot TPOY. However., the practice s mol reguered b
agrer to ey requested resteietaons, but i does, it is bousd by 1his agreement,

By sagming thes. | am allowing Rioseco Family Dentistry 1o use and disclosure my PHI o TPO)

| may revoke my consent inowriting except to the extent that the practice hos already made
diselosures n relianee upon My preir consen

Sipnature of Patient or Lepal Crnsrdian
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