GENERAL RELEASE
(Please sign after completing medical questionnaire)

I, the undersigned, certify that I have provided an accurate and complete
personal and medical — dental history and have not knowingly omitted any information. I have had the opportunity
to ask questions and receive answers to any questions regarding my medical — dental history. Should there be any
change in either my health status or any other information I have provided, I will advise this dental hygiene
office. I authorize the dental hygienist to perform procedures as may be required to determine necessary treatment. I
understand that information provided from or to my medical doctor or another health care provider may be
necessary. I have been advised of the privacy policy of the office and that my personal information will be collected,
used and disclosed within the guidelines of the policy. I understand that responsibility for payment of the dental
services for myself and my dependents is mine, and I assume responsibility for fees associated with these services.

Privacy of your personal information is an important part of our office providing you with quality dental
care. We understand the importance of protecting your personal information. We are committed to
collecting, using and disclosing your personal information responsibly. We also try to be as open and
transparent as possible about the way we handle your personal information. It is important to provide this
service to our clients.

All staff members who come in contact with your personal information are aware of the sensitive nature
of the information that you have disclosed to us. They are all trained in the appropriate uses and
protection of your information.

(Signature) Client Parent Guardian (Print Name of Guardian)

Reviewed by Treating Dental Hygienist:

Date:




