DENTISTRY FOR KIDS —- WE LOVE TO SEE YOU SMILE
PATIENT REGISTRATION

Date:

(Please Print)

NAME: Preferred Name
DATEOFBIRTH__ /. / FEMALE[ |MALE[ | PresentAge
PARENT OR GUARDIAN

ADDRESS street/city/state/zip

PREFERRED CONTACT PHONE # ( ) s Home/Work/Cell

ALTERNATIVE PHONE # ( ) - H/W/C

Dental Insurance Information

Name of Policy Holder
Insurance Name
Member ID Group
Insurance Customer Service phone #
- Employer
Policy Holder’s birthdate / /
Policy Holder’s social security #

Ifmore than one dental policy exists for this patient please fill out this section:
Name of Policy Holder
Insurance Name
Member ID Group
Insurance Customer Service phone #
Employer
Policy Holder’s birthdate / /
Policy Holder’s social security #

*required in order to file dental claim

6 Month Information Review — Please date and initial

Date: Changes Y/N Initials
Date: Changes Y/N Initials
Date: Changes Y/N Initials ______
Date: Changes Y/N Initials
Date: Changes Y/N Initials
Date: Changes Y/N Initials
Date: Changes Y/N Initials

Date: Changes Y/N Initials




PEDIATRIC DENTISTRY OF NORTHERN NEW MEXICO
e
CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATlON

SECTION A: PATIENT GIVING CONSENT

Name

Address 2

Telephone: i E-mail:
Pauem # Socisl Security #:

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

Purpose of Consent: By signing this form. you will consent to our use and disclosure of your protected heaith infor-
matlon to CaiTy out Treatment. payment activities, and healthcane operations.

Notice of Privacy Practices: You have the right to read our Notice of Privacy Practices before you decide whether
to sign this Consent. Our Notice provides a description of our reatment, payment activities. and healthcare oper-
ations. of the uses and disclosures we may make of your protected health information, and of other imporant mat:
ters aboutl your protected heaith information. A copy of our Notice accompanies this Consent. We encourage you (o
read it carefully and complgtely before signing this Consent.

We reserve the right to change our privacy practices as described In our Notice of Privacy Practices. If we change
our privacy practices. we will issue a revised Notice of Privacy Practices, which will contain the changes. Those
changes may apply to any of your protected heahth information that we maintain.

You may obtain a copy of our Notice of Privacy Practices, Inciuding any revislons of our Notce. at any time by contacting:

Conta Pecson. DR. JAMES A. EVANS
Teiepnone: 209.473.5437 foc 505.438.3443

E-mail

rooress. 2904 RODEO PARK DRIVE EAST #300 SANTA FE, NM 87505

Right to Revoke: You will have the right to revoke this Consent at any time by giving us written notice of your
revocation submited to the Contact Person listed above. Please understand that revocation of this Consent will not
affect any action we took in reliance on this Consent before we received your revocation, and that we may decline w0
Ureal you of 1o continue treating you If you revoke this Consent.

SIGNATURE

have had full opportunity to read and consider the
contents of this Consent form and your Notice of Privacy Practices. | understand that. by signing this Consent

form. | am giving my consent to your use and disclosure of my protected health information to camy out reatment,
payment acuvities and heahh care operatons.

Signatuce. Dete:

If tnis Consent is signed by a personal representative on behalf of the patient. complete the following:

Personal Representative’s Name:

Relavonship to Patient:

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT.
Include completed Consent In the patient’s chart.
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