










RESTRICTIONS: You have the right to request that we place additional restrictions on our use or disclosure of your health 
information. We are not required to agree to these additional restrictions, but if we do, we will abide by our agreement (except in an 
emergency). 
 
ALTERNATIVE COMMUNICATION: You have the right to request that we communicate with you about your health information by 
alternative means or to alternative locations. (You must make your request in writing.) Your request must specify the alternative 
means or location, and provide satisfactory explanation how payments will be handled under the alternative means or location you 
request. 
 
AMENDMENT: You have the right to request that we amend your health information. (Your request must be in writing, and it must 
explain why the information should be amended.) We may deny your request under certain circumstances. Electronic Notice: If you 
receive this Notice on our web site or by electronic mail (e-mail), you are entitled to receive this Notice in written form. 
 
QUESTIONS AND COMPLAINTS 
 
If you want more information about our privacy practices or have questions or concerns, please contact us. 
 
If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to your 
health information or in response to a request you made to amend or restrict the use of disclosure of your health information or to 
have us communicate with you by alternative means or at alternative locations, you may complain to us using the contact 
information listed at the end of this Notice. You also may submit a written complaint to the U.S. Department of Health and Human 
Services. We will provide you with the address to file your complaint with the U.S. Department of Health and Human Services upon 
request. 
 
We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with 
us or with the U.S. Department of Health and Human Services. 
 
Contact Officer: Loren P. 
Phone: 386-761-5883 
Fax: 386-761-0993 
Email: loren@smiledaytona.com 
Address: 2644 South Ridgewood Ave, South Daytona, FL 32119 
 

HIPAA PATIENT CONSENT FORM 
Our notice of Privacy Practices provides information about how we may use and disclose protected health information 
about you. The Practice provides this form to comply with the Health Insurance Portability and Accountability Act of 1996 
(HIPAA). 
 
The Notice contains a Patient’s Right section describing your rights under the law. You have the right to review our Notice before 
signing this Consent. The terms of our Notice may change. If we change our Notice, you may obtain a revised copy by contacting 
our office, or going to our web site. You have the right to request that we restrict how protected health information about you is used 
or disclosed for treatment, payment or health care operations. By signing this form, you consent to our use and disclosure of 
protected health information about you for treatment, payment and health care operations. You have the right to revoke this 
Consent, in writing, signed by you. However, such revocation shall not affect any disclosures we have already made in reliance on 
your prior Consent. 
 
The Patient understands that: 

● Protected health information may be disclosed or used for treatment, payment or health care operations. 
● The Practice has a Notice of Privacy Practices and that the patient has the opportunity to review this Notice. 
● The Practice reserves the right to change the Notice of Privacy Policies. 
● The Patient has the right to restrict the uses of their information. 
● The Patient may revoke this Consent in writing at any time and all future disclosures will then cease. 
● The Practice may condition treatment upon execution of this Consent. No insurance can be billed on the patient’s behalf 

without this signed HIPAA consent form, therefore same day of service payment in full for any services will be required. 
 
 
Signature: _________________________________________________________________ Date: _________________ 
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