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H I P P A  F O R M  

PERSONAL CARE DENTAL GROUP, LLC 
9500 E. 63rd Street, Suite 103 
Raytown, MO 64133 
816.737.1110 
www.personalcaredental.com 

DisclaimerDisclaimerDisclaimer   
 
I understand that the information I have given today is correct to the best of my knowledge.  I also understand that this 
information will be held in the strictest of confidence.  It is my responsibility to inform this office of any changes in my 
personal or medical information.  I authorize the dental team to perform any necessary dental services that I may need 
during diagnosis and treatment with my informed consent.   
 
 
Signature____________________________________________ 
 
Date________________________________________________ 

  
Privacy PracticesPrivacy Practices  

   
PERSONAL CARE DENTAL GROUP, LLC 
 
ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES 
 
**You may refuse to sign this acknowledgement** 
 
I, ___________________________________________, understand that Personal Care Dental Group, LLC abides by the 
HIPAA Law and will protect the privacy of my personal information. 
 
 
Please Print Name _______________________________________________ 
 
Signature ______________________________________________________ 
 
Date __________________________________________________________ 
 
 
TO DISCLOSE PRIVATE INFORMATION TO PERSONS OTHER THAN THE PATIENT: 
 
I, _______________________________________________________, give permission to Personal Care Dental Group to 
discuss my patient and account information with the following:  
 
_________________________  _____________________________ 
Name     Relationship 
 
_________________________  _____________________________ 
Name     Relationship 
 
Signature _________________________________________________________ 
 
Date _____________________________________________________________ 
 


