We would like to welcome you and your child to our office. Our goal is to make every child’s visit pleasant

and educational. Our practice is based on preventive care. We strive to teach good oral care that will
enable your child to have a beautiful smile that lasts a lifetime.

Today'’s Date:

1 Tell Us About Your Child:

CHILD’S NAME:

Nickname: Birthdate: Age:

Name: Relation:
Billing Address:

l Person Responsible For Account:

QO Male O Female School:
Child’s Home Address:

City, State & Zip Code:

How long at this address? Hma#t
Previous Address (if less than 3 yrs.)___

Father’s Information : OStepfather QGuardian

Name: Birthdate:

Hm#( ) Wi#( ) Cell

Employer:

SS#: DL#:

Parent’s Marital Status:  QSingle QWidowed
QSeparated QMarried QDivorced

Child's Home#:( ) Employer:
Occupation #Yrs Employed____

Who Is Accompanying The Child Today? Wikd#( ) Ext. DL# . —

Name: Relation: SS# Birthdate:

Do you have legal custody of this child? QY QN Spouse’s Name Birthdate:
Whom may we thank for referring you? Employer:
Other family members seen by us: Occupation: #Yrs Employed____

WK#( ) Ext.___ SS#
Previous/Present Dentist:
Last Visit: Last Cleaning: Dental Insurance:
Policy Owner's Name:
Mother's Information: (Stepmother QGuardian e e
5 Ins. Co. Address:
Name: Birthdate:
() ) Cell Ins. Co. Phone #: ()
Group #: SS#:
Employer: : : :
Relation to patient: Birthdate:

SS#: DL# e

. Employer:
E-Mail

Do you have Secondary Coverage? O Yes 0 No
Policy Owner's Name:
Employer:
Ins. Co. Name:
Ins. Co. Phone #: ()
Group #: SS#:

OVER PLEASE
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Dental History:
Why did you bring the child to the dentist today?

Has the child ever had a serious / difficult problem associated with previous dental work? O Yes U No

Is the child’s water fluoridated ? Or is the child taking fluoridated supplements ? QYes WNo
Has the child ever had any pain / tenderness in his / her jaw joint (TMJ/ TMD ) ? QYes WNo
Does the child brush his / her teeth daily ? O Yes O No Floss his / her teeth daily? O Yes W No
Does / did the child have any of the following habits? Lip sucking/biting QYes WNo
Nursing Bottle Habits O Yes O No
Nail Biting QdYes WNo

Thumb / Finger Sucking O Yes W No

Previous / Present Dentist : Last wvisit date:
‘ Last cleaning appt. :

Medical History :
Has the child had any of the following medical problems ?

Abnormal Bleeding Yesd Nold  Handicaps/Disabilities Yesd NoQ
Allergies to any drugs Yesd Nol  Hearing Impairment Yesd NoUO
Any Hospital Stays Yesd Nod  Heart Murmur Yesd Nol
Any Operations Yesdd Nol  Hemophilia Yesd Nol
Asthma Yesd Nol  Hepatitis Yesd Nol
Cancer Yesd Nold  HIV+/AIDS Yesd Nol

Congenital Heart Defect Yesld Nol  Kidney/ Liver Problems Yesd Nol
Convulsions / Epilepsy Yesd Nold  Rheumatic / Scarlet Fever Yesd NoO
Diabetes YesQd NoQO Tuberculosis ( TB ) Yesd NoO

Child’s Physician : Phone :
Is the child currently under the care of a physician ? O Yes 0 No Date of Last Visit:
Please list all drugs that the child is currently taking:

Please list all drugs that the child is allergic to :

Please discuss any serious medical problems that the child has had :

8 I understand that the information that I have given is correct to the best of my knowledge, that it will be

held in the strictest of confidence and it is my responsibility to inform this office of any changes in my
child’s medical status. I authorize the dental staff to perform the necessary dental services my child may
need. I understand that where appropriate, credit bureau reports may be obtained.

Signature of parent or guardian: Date:




Financial Agreement

To our patients with dental insurance:

As a courtesy, we will be happy to assist you by completing your claim forms. In addition to filing the
claim, we will initially ask you for your estimated portion. Please understand this is only an estimate.

The financial obligation for dental treatment is between you and our office. The insurance company is
responsible to you, and not our office. Once your carrier has paid the claim, any difference will be due
upon receipt of our statement. If for any reason, we have not received your insurance carrier’s payment
with 60 days after the claim, the remaining balance will be due and payable by you.

Additional Terms and Obligations:

Past due balances are subject to a finance charge of 1.5% per month from the date of the treatment,
and in the event unpaid balances are turned over for collection, you agree to pay reasonable attorney’s
fees and expense, whether the same be collected or secured by suit otherwise.

Signature:
Printed Name:
Date:

801-B University Blvd. S
1059 Snow Rd S.
Drs. Thomas and Moore Mobile, AL 251-345-1717
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Your authorization Is required, with a few exceptions, for disclosure of psychotherapy notes, use or disclosure of
PHI for marketing, and for the sale of PHI. We will also obtain your written authorization before using or disclosing
your PHI for purposes other than those pravided for in this Notice (or as otherwise permitted or required by law).
You may revoke an authorization in writing at any time. Upon receipt of the written revocation, we will stop using
or disclosing your PHI, except 1o the extent that we have already taken action in reliance on the authorization

Access. You have the right to look at or get copies of your health information, with limited exceptions. You must
tnake the request in writing. You may chiain a form to request access by using the contact information histed at the
end of this Notice. You may also request access oy sending us a letter to the address at the end of this Notice. If
you request information that we maintain on paper, we may provide photecopies. if you request information that
we maintain electranically, you have the right 10 an alectronic copy. We will use the form and format you request
it readily producrble. We will charge you a reascnable cost-based fee for the cost of supplies and laber of copying,
and for pos{age if you want copies mailed to you. Contact us using the infermation listed at the end of this Notice
for an explanation of our fee structure.

If you are denled a request for access, you have the right to have the denial reviewed in accerdance with the
requirements of applicable law.

Disclosure Accounting. With the exception of certaln disclosures, you have the right 10 receive an accounting of
disclosures of your heaith mformation in accordance with applicable laws and regulations. To request an
aceounting of disclosures of your heaith infarmation, you must submit your request in w g to the Privacy
Official. If you request this accounting more than once in a 12-month period, we may charge you a reasonable,
cast-based fee far responding 1o the additional requests.

Right to Request a Restriction, You have the right to request additional restrictions on our use or disclosure of
your PHI by submitting a written request 10 the Privacy Official. Your writien request must include (1) what
infarmation you want 1o limit, {2) whether you want to limit our use, disclosure or both, and [3} to whem you want
the limits 1¢ apply. We are not required 1o agree 16 your request except in the case where the disciosure is to a
health ptan for purposes of carrying cul payment of health care operations, and the information pertains solely te
2 health care item or service for which you, or a person an your behalf (other than the health plan), has paid our
practice in full.

Akternative Communication, You have the right to request that we communicate with you about your heaith
information by atternative means or at altesnative locations. You must make your request in wniting. Your request
must specify the alternative means or location, and provide satisfactory explanation of how payments will be
handled under the alernative means or location you request. We will accommuodate all reasonable requests.
However, if we are unable 1o contact you using the ways or locations you have requested we may contact you
using the information we have.

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 certamn
circumstances. If we agree to your request, we will amend your record(s) and notify you of such. If we deny your
request for an amendment, we will provide you with a written explanation of why we denied it and explain your
rights.

Right to Notification of » Breach. You will receive notifications of breaches of your unsecured protected health
information as required by law.

Ekectronic Notice. You may receive a paper copy of this Notice upon request, even if you have agreed to receive
this Notice electronically on our Web site or by electranic mait (e-mail].

Questions and Complaints
H you wani more information about owr privacy pratiices or have questions or corcerns, please contact us

it you are concerned thai we may have violated your privacy nghts, of if you disagree with a decision we made about
access to your health information or in response 1o a request you made to amend or restrict the use or disclosure of
your health infarmation or fo have us communicate with you by attemative 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 wntten camplant
to the U.S. Department of Health and Human Services We will provide you with the address to fie your complaint
with the U S. Department of Health and Human Sarvices upon request.

We support your right to the privacy of your health information, We will not ratahate (n any way if you choose to file a
complaint with us or with the U 5§ Depariment of Health and Human Services

Cur Privacy Official __Penny Spurlock

Telephone 251-345-1717 Fax 251-343-0835
Address 801 - B Uriversity Bivd. South, Mobile, AL 3660%
E-Mail Universityblvd@ao! com




Drs. Thomas & Moore

Pediatric Dentistry
801-B University Blvd S
MOBILE, ALABAMA 36609-2997
(251) 345-1717

| have received and reviewed a copy of our dental practice’s privacy, security and breach notification
polices and procedures.

| understand that | should ask our dental practice’s Privacy Official if | have any questions about these
policies and procedures.

Print Name:

Signature:

Date:




THOMAS:
MUORE

Appointment Policy

We do our best to schedule appointments at your convenience. Preschool children are best
seen in the morning because they are refreshed from a good night’s sleep. School aged
children who may require longer appointments may also benefit from a morning appointment.
Dental appointments are an excused absence at all schools. Missing school can be kept to a
minimum when regular dental care is continued. After school appointments are VERY popular,
so we recommend scheduling your next six month recall appointment at the time of your visit.

We ask that you respect the appointment times by keeping them. Please note, we kindly
request at least a 24-hour notice to change an appointment. No-show appointments and
appointments cancelled with less than a 24-hour notice will be subject to a $20 fee per child.

It is understandable that sometimes cancellations cannot be helped due to illness or
emergency. We will take all valid circumstances into account.

We make every effort by phone, text messages or email to contact you to confirm your
appointments a day or two before the appointment. We can only do this if we have current
contact information from you. Please keep us informed of any changes to your contact
information.

| have read and understand the above policy.

Signature: Date:






