Garner Orthodontics
ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY PRACTICES
*You may refuse to sign this acknowledgement*
Garner Orthodontics Notice of Privacy Practices has been made available to me.

_________________________________________________________________________	______________________________                                                      Signature of Patient, Guardian or Legal Representative					Date

PERMISSION TO DISCUSS HEALTH INFORMATION WITH OTHER INDIVIDUALS
[bookmark: _GoBack]□	I currently do not wish to give Garner Orthodontics permission to discuss my health information with any friends or relatives.  I understand that if this request changes, I am required to submit a new permission form.
□	I hereby grant Garner Orthodontics permission to discuss my health information with the persons listed below as it relates to their involvement in the coordination of my care and payment for healthcare services I receive.
 Name									PHONE #
1. _______________________________________________________________		______________________________
2. _______________________________________________________________		______________________________
3. _______________________________________________________________		______________________________
4. _______________________________________________________________		______________________________
5. _______________________________________________________________		______________________________
6. _______________________________________________________________		______________________________
This form replaces all previously completed forms.  All previous forms are hereby revoked.
The authorization will expire:
· Two years from the patients last office visit
· Minor turns of legal age

_________________________________________________________________________	______________________________                                                      Signature of Patient, Guardian or Legal Representative					Date
For Office Use
The patient or their representative refused to sign this form because:  _________________________________________________________________________________________________
_________________________________________________________________________	__________________________________                                                      Signature of Garner Orthodontics Representative						Date


