Springerest Family Dentistry, P.C.
FPatient Acknowledgement and Consent Form

Effective April 14, 2003, the new federal law known a5 the Beshth Ingeranes Portabiliie and
Aceountability Act of 1996 (HIPAA) requires that this office comply with certnin mies reparding the
tnaintenance of the privazy of vour information that we have collected and will eollect in the futuee,

T eamply with one of HIPAA'S requiretents, we are gving vou a eopy of our Nobioe of Privacy
Prastices. This Notice of Privacy Practices comtains the infornation tat HIPAA requires us to disclose
repanding our privacy practices.

We reserve the Aght to change our privacy practices as desoribed in our Notice of Privaey
Fractices. I we change our privacy practices, we will issue o rovised Motice of Privacy Practices, which
will contain the changes, Those changes may apply to any of your protected health mformation that we
maintain

Existing Michigan Law requites (in -addition to our attempt to obiain your written
acknowledpemenl, dscussed sbove) us to first ohtain your wiilten consent prior to discloging any of your
informarion exeept for our disclosures in connection with; a defense to a clim challonging onr
predessional competence; A review entity’s funclivies; 8 claim for payment of feee: o thind party paver's
examinalion of our reeords: a court seder a3 part of & cririnal investigation; an identification of @ desd
besdy: a licensure investigation; or a child abose/neghect investigation.

From time to time it may be necessary for us to make disclosares of your snfirmation in
connection with your treatment. For example, we may make @ raferral to or copsult with another dentist
or other health profiessional, provide a specinen Lo a laboratory for testing or othtrwise make dischosures
of your inforeeation in connecBon with providing or coondinating vour treatment,

Right te revoke: You will beve the fight 1o revoke this Consent at any time by giving 6 written
notice of your revocation. Flemse understand that tevacatson of Hiis Consent will not affect any action we
took in reliance an this Consent before we received your revocation, and thet we may decline to treat you
of Lo continug treating you if vou revelie this Consent.

Patient Acknowledgement

Tacknowledge that toduy | have recéived a copy of the Notice of Brivacy Practices.

Patient Signature 3 Patient Name (pirase print)
Dnste:

Patient Consent

Leansent to your disclosures of my information, which you deem necessary in connection with my
treatment. | understand that such disciosures may not be of the tvpe listd above,

Faticat Signatare ~ Falien! Name (pleass print)
Dt




