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BERNARD A. AVENDANIO, D.D.S., P.C.
2929 CARLISLE, SUITE 100
DALLAS, TEXAS 75204

" 214-953-0906
FAX 214-953-0106

PERMISSION TO RELEASE INFORMATION TO
OUR DENTAL LAB OR LAB TECHNICIANS
REGUARDING YOUR DENTAL WORK

By signing this you are giving Dr. Bernard Avendanio’s office
permission to send any lab work and other personal information

needed 1o our lab techmcian to complete your case, Effective April
14, 2003,

PATIENT SIGNATURE:

DATE:




BERNARD A. AVENDANIO, D.D.S., P.C.
2929 CARLISLE, SULTE 100
DALLAS, TEXAS 75204

" 214-953-0906
FAX: 214-953-01 06

CONSENT FOR USE AND DISCLOSURE OF HEALTH INFORMATION:

SECTION A: PATIENT GIVING CONSENT:

Marns; - ——
Address:

Talephone: = Ereail.
Patenmy

s wSorial Secarity:

SECTION B: TO THE FATIENT -FLEASE READ THE FOLLOWING STATEMENTS CAREFULLY

Purpoge o Conseni: By sigeing this form, you will consent w cor uge el diselogune of yuur prosecied kestih information oo comy ur oestmen,
mayrmiml aativifies prd henlthiire aperalior,

aibes ol Privaey Fracibes: You henst tha right oo read cur Notlee of Privacy Pracioe bafoee yel doside whethor 10 ign this Coavtent. Orar Morice
provides 3 description of your [RADTEND paymend 2ennvines, L) bepiticies operations of the ot and dischasures we may makc of your protecied
heahh infarmuion and oduer i mpaTRT LIS SBBOT your proteerad healdy anfsmmalion, & dupy ol Gur nbnce sesompenad Ban Consent Wa
enfourEge wou Lo read it Gimalil by &nd commpletely befiore mignisg this cangeat,

Wo'r Foserve he figha 1o chanps O peivacy practices &5 deserdhed o our Monce of Privacy Practiees, I we chango our privacy practces, we will

wiiia & reviged Moree of Privacy Praclices, wiisk will coifain the chusged. Thnses chanyss may upply 10 sey o your procsosd haabib ingameatidin
b PR T TR

ok ey Dlpgakan 2 copry of our Malice of Privacy Practces, mcluding eny revisions of our Nogice a2 anytime by commcdng;
COMTACT PERSOMN:__ Timbesly leeaberger

TELEFPHIOMNE ! Z14-R3 50006 FaAK: 2l4-053-0108
EMATL: "]‘._"._r-l'lr_ Eeiatgagbal D cvieke g @ e 20l w g 3
ADDRTES: — 2979 Carlisle, Suite 100 Dallas, Ta 75204

Right e Revake: Yo will heve thao right 1o revoke this Oorsenc at oy e by glvlng us o writies: cotke oF yous revocs ton subandied w e
iConeaz person bared sbove.  Plisied undersand coar revoeagion af thil ConsanT will eof affect sy utkion we ok in resdnes on s CSomssnl bafioeg
we reecived your revaction, and thel we may dezling 1o Ireal sou b 4o CoRginue meaemg yon 10 vou revoke 1this Conseni

SIGNATURE:

I hove hued ful -.:-Wu.luﬂu and enngider the sonmens of this Censen farm dnd youd
Hoges of Privaey Practiess, § undcostand thad, by signing thin Consest Boerm, 1 aen FIVing my caessant w0 your use and disclosure af my proteciad
meulils inlocmulion 1o camy out Sealment, paymend setidtie and healt cate sparacies,

Bigmbkare: Dmne

If the Congend is sigred by & personel represenzative on benalf of the paliznl, complee e (ilowing:

Perienal Repressnmnives Mams:

-

Kalatisnshig 10 Pakene

YOU ARE ENTITLED TO A COEY OF THLS CONSENT AFTER YOU S1GH LT,
L leils cummpiced Cofsgend b8 fho galsmsl™ ) eRare.



BERNARD A. AVENDANIO, D.D.S_ P.C.
2929 CARLISLE, SUITE 100
DALLAS, TEXAS 75204

=

Acknowledgement of Receipt of
MNotice of Privacy Practices

*vou May Refuse to Sign This Acknowledgement*

l, have received 8 copy of this

offica’s Natice of Privacy Fractices.

Please Print Mame

Sionatee

Date

For Office Use Only

We attermpled Lo chlain writhen acknowledgemeant of receipt of our Nolice of Privacy Practces,
but ackrowiedgement could nod be obtained becauses;

] individual refused Lo sign

O cammunications barmiers prehibited ablairing the acknowledgement
J An amergendy siluation preveniad us from obtaining acknowledgement
Ll Other {Please Specify)




BERNARD A. AVENDANIO, D.D.S, P.C.
2920 CARTISLE, SUITE 100
DALLAS, TEXAS 75204

© 214-953-0906
FAX 214-953-0106

In our efforts to comply with the heelth information privacy act, HIPP A, we need 1o he
certain that we guard your privacy sccording to your wishes when it comes (o yvour
fanmily, friends, and co-workers.

FPlease circle your respounse (o the following gquestions:

May we leave messages concetning your eppointments/meatment with a co-worker,

racentionist, or secratary that regularly answers yvour call? YES
May we leave messages on a voicemail at work? YES
Moy we leave messages on an answering machineg at home? YES
May we discuss your sppointments/ireatment with yowr spouse? YES

For any children above the age of 18, still living at home, may we discuss
your appointmentsfireatments with your parents/guardian? YES

You may inform us, in writing of any changes in your directives. This record takes effect

NO

NO

NO

NO

NO

April 14, 2003, and will be kept in your file along with your acknowledgement of receipt of

our Notice of Private Practices,

SIGNATURE: DATE:

WITNESS:

£




BERNARD A. AVENDANIO, D,D.S., P.C,
2829 CARLISLE, SUITE 100
DALLAS, TEXAS 75204

Notice of Privacy Practices
This notice describes how health information abaut you may be used and disclosed and how you
can gat accsss to this infarmation,

Please review it carefully. The privacy of your health information is important to us,

CUR LEGAL DUTY

We are required by applicakde federal and stals law to maintaln the privacy of your heaith
information. We are also required o give you this Nolice about our privacy practices, our legal
duties, and your rights concerning your heaith information. We must follow the privacy practices
hat are dascribad in this Motica whila it is in effect. This Motice takes effect 4/14/2002_ and will
reenain in efacl unld we replace i,

We resarve the rght o change our privacy practices and the termis of this Nolice at any time,
providged such changes are permitied by applicable law. We reserve the right to make the
chianges in our privacy practices and the new terms of our Notice effective far all health
information that we maintain, including health information we created or received befora we made
the changes. Before we make a significant change in our privacy practices, we will change this
Notice and make the new Notice available upon request.

Yo may request a copy of our Notioe at any tirme. Far mare information about our privacy
practices, or for additional copies of this Notice, please contact us using the information listed at
the end af this Motice.

USES AND NSCLOSURES OF HEALTH INFORMATION
We use and disclose healn infarmiation about you for freatment, payment, and healthcare
opevations, For example:

Treatment: We may usa or cisclose your haalth information to & physician or other healthcare
provider providing treaiment to you.

Payment: We may use and disclose your health information to obtain payment far sendices we
provide 1o you.

Healthcare Cperations: We may use and disclose your health information in connection with our
healihcare operalions. Heallncare operations include gualilty assassment and improvement
activities, reviewing he competance or qualifications of heaithcare professionals, svaluating
praciitioner and provider parformance, conducting training programs, accreditation, licensing or
credentialing activities.

Your Autheorization: In adcition (o cur use of your health infoemation for treatment, payment or
hegithcare operations, you may give us written auihorzation 1 use vour health informaticon or to
disclose il 1o anyone for any pupose. I you give us an authorization, you may revoke il in writing
al any tima, Your revocation will not affect any use or disclosures permitied oy your authorization
while it was in affect. Unbess you give us a written authorization, we cannol use or deckse ey
healh information for any reason except hose describad in his Molice,
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To Your Family and Friends: We must disclosa vow health information to you, a5 describad in
the Patient Rights section of this notice. We may disclose your health information to & famiy
member, friend, or other person o the extent necessary t help with your healthcare or with
payment for your healthcare, but only if you agree that we may do so.

Fersons Involved In Care: We may use or disclose health informatian to netify, or assist in the
nolification of (including ientifying or locating) a family member, vour persanal repragentainee or
ancther person responsibie for your care, of your location, your general cond ition, or daath. 1§
you are present, then prior Lo use or disclosure of vour health information, we win provida you
with an appertunity to object to such uses or disclosures. In the evenl af YOUT Incapacity or
emargency sircumsiances, we will disciose health information bazed on a delarmination using our
professional judgment disclesing only health information that js direcily relevant to the person's
invelvement in your healthcare., We will also usa our professional judgment and our experience
with commen practics to make reascnable inferences of vour best interast in Bllowing & person o
pick up filled prescriptione, medical supplies, x-rays, or other similar forms af health infarmation,

Marketing Health-Related Services: Wa will nol use your health information for marketing
communications.

Required by Law: Wa may use or disciose your health inforrmation when we are required to do
S0 by lawe.

Abuse or Neglact: We may disclose your health information & approgriate authorities if we
reascnably beliove that you are @ possible viclim of abuza, negiect, or damestic vinisnce ar tha
possle victim of other crimes. We may disclose your health information to the exient nacessary
to avart & serious threat to your health or safety or the haalth or safety of others.

Natienal Security: We may disclose to military authosities the health information of Armad
Forces parsonnel under cedlain circumstances. We may discloss to authorized federal officials

health information required for lawful mtelligence, counterintelligence, and gther national security
activities. We may discloss o corractional mstilulion or law enforcement official having lawhsl

Cuslody of protected health information of inmale or patent under certaln circumstances,

Appointment Reminders: We may use or disclose your health information to provide you with
eppointment reminders (such as voicemall messages, postcards, or latters),

PATIENT RIGHTS

Access: You have the right to look al or get copies of your health informatian, with fimiled
sxceplions. 'You may reqguest that we provide copies in a formatl other than photocogies, Wa wil
use the formal you request unless we cannot practicably do so. (You must make & Peiguast in
wriling to obiain 860855 10 your haalth information. You may oblain a form 1o request aecess by
uging the conlact information listed at the end of this Notice, We will charge you a reasonabie
cost-haged fee for expenses such as copies and staff time. You may also request access by
sending us @ leiter o the address at the end of this Notice. If you request copies, we will charge
you 80,75 for each page, $10 per hour for slaff fime to locate and copy your health informasion,
and postage if you want the copies mailed to you. If you request an allemative format, we will
charge a cost-Dased fea for providing your health information in thal formal, I you prefer, we will
prepare @ summary or an explanaton of your health Information for a fee. Contact us using the
infarmation listed at the énd of this Notice for a full explanation of our fee siuciure )

Disclosura Aecounting: You have the right to receive a list of insiances in which we or our

business associates disclosed your health information for purposas, other than treaiment,
payment, heaithcare operations and certain other activitias, for the last & years, but not before
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Aprd 14, 2003, If you request this accounting more han once in a 12-month pariad, we may
charge you & reasonable, cost-basad fee for responding to these additonal requests.

Restriction: You have the nght to reguest that we place addilional restrictions on our use or
disclosure of your heaith Information, We are not required to Bgrea o Nese additional
resinctians, but it we do, we will abide by our agrasmant {gxcept in an Emargensy).

Alternative Communication: You have the right to request that we cammunicale with you sbout
your health information by alternative means or to #llemative ocations, (Yoo must make yOu
request in writing.) Your reguast must specify the allemative maans or locadion, and provide
silisfactory explanation haw payments will be handled under the alternative means or Jocation
Yau reguest,

Amendment: You have the right to request that we amend your healih information. (" our
requesl must be in writing, and it must explain why the information should be amended.) We may
deny your request undef certain circumstances.

Electronic Notiea: If you receive this Notice on our websie or by e-mall, you are entitled to
recaive fhis hotice in writhen form.

QUESTIONS AND COMPLAINTS
If you want mere infarmation about our privacy practices or have queslions o concems, pleass
contact us,

If you are consemed that we may have viclated your privacy rights, or you gisagres with a
decision we made about access to your health Infarmation or in responsa (o a request you made
0 amend or restrict the use or disclesure of your health information or 1o have us communcate
with you by alternative means or st allernative locations, ¥ou may comipiain to us using ihe
cantact information listed al the end of this Matice, You also may sulbimil & written compdaint to
the U.S. Depanment of Haalth and Human Services., Wea will provide you with the address o fie
yeur complaint with this L 8. Department of Health and Human Services upon iequest,

We suppan your right io the privacy of your health information. We will nat retaliate in any way if
you cheose 1o file @ complaint with us or with tha LS, Department of Health and Human
Services.

Contact Officer: Timbarly lcenberger
Telephone: 214-853-08908
Addrass: 2929 Carisle, Suble 100

Dadlas, Texas TE204
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