NEW ENGLAND DENTAL SPECIALISTS

Notice of Privacy Practices Acknowledgement and Consent

By signing below, I acknowledge that I have been provided a copy of the New England Dental Specialists’ Notice of Privacy Practices and have therefore been advised of how health information about me may be used and disclosed by the dental group listed at the beginning of this Notice, and how I may obtain access to and control of this information.
By signing below, I also consent to the use and disclosure of my health information to treat me and arrange for my dental care, to seek and receive payment for services given to me, and for the business operations of the dental group, its staff, and its business associates.

Our Commitment to Your Care
At New England Dental Specialists, we are committed to delivering precision-driven, specialty-level care in a safe and coordinated environment. When clinically appropriate, your care may involve collaboration with referring dentists, specialists, and medical providers to support optimal outcomes.
We prioritize the protection of your health information while ensuring that your treatment is delivered with the highest standards of professionalism, safety, and clinical excellence.

Signature of Patient or Personal Representative
_____________________________________________
Print Name of Patient or Personal Representative
_____________________________________________
Date
_____________________________________________

Description of Personal Representative’s Authority
_____________________________________________
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