NOTICE OF PRIVACY PRACTICESACKNOWLEDGEMENT

| understand that, under the Health Insurance Bititya& Accountability Act of
1996 (“HIPAA™), | have certain rights to privacygarding my protected health
information. | understand that this information eamd will be used to:

e Conduct, plan and direct my treatment and follggvamong the multiple
healthcare providers who may be involved in thaatment directly and
indirectly.

« Obtain payment from thirgarty payers.

e Conduct normal healthcare operations such as guaksessments and
physician certifications.

* | acknowledge that | have received yWatice of Privacy Practices containing a more complete
description of the uses and disclosures of my heaformation. | understand that Christine TheroDi)S
has the right to change otice of Privacy Practicesfrom time to time and that | may contact this oiigation
at any time to obtain a current copy of thatice of Privacy Practices.

* I understand that | may request in writingt you restrict how my private information isdsor
disclosed to carry out treatment, payment or hezlth operations. | also understand you are nainestjto
agree to my requested restrictions, but if you gle@ then you are bound to abide by such resinitio

*(Pleaseinitial)

HIPAA AUTHORIZATION

(Permission from patient/patient’s legal guardiasshare personal medical information)

, hereby authorizes@ei Theroux, DDS Prof LLC to release any and all

NAME OF PATIENT

medical information that may pertain to me to thkofving individual(s):

Name:

Phone #: ( )- Relationship to Pt:

Name:

Phone #: ( )- Relationship to Pt:

| authorize Christine Theroux, DDS Prof LLC to caxttthe individual(s) listed above to convey angtipent
information about me, in the event that | am unablee reached by the facility.

| understand that | may revoke/cancel this autlation by notifying Christine Theroux, DDS Prof LLiE
writing of my intent to revoke authorization or cigge the name(s) of the individuals to whom infoiorais

released.

Date:

Signature of Patient

OR, if applicable

Date:

Signature of Legal Guardian

Revised Jan-17




