
PATIENT REGISTRATION

How did you hear about us:

Name of previous dentist:

PATIENT INT'ORMATION
Patient is: o Responsible Party o Policy Holder

Firsl Name:
Birth Date:
Driver Lic#
Address:

o Male o Female Soc Sec:

Home Phone:
Email:

M iddlc lnitial Preferred Name

Marital Status: o Married o Single o Divorced o Separated o Widowed
City, State, Zip:

o I would like to receive correspondences via e-mail
Relationship: Phone #

Pharmacv Phone:
Emergency Contact Name:
Preferred Pharmacy

Responsible Party Name
Birth Date: /
Address:

Relationship To Patient:
o Male o Female Soc Sec:

Work Phone
City, State, Zip:

EXT Cell PhoneHome Phone:
Alternate Phone Number

PRIMARY INSURANCf, INFORMATION

lnsurance Phone #
Birth Date:

Employer
Policy Holder Name:
Soc Sec: - __- _ Member ID #: Grp #:
Relationship to Policy Holder: c Self o Spouse o Child o Orher

SECONDARY INSURANCE INFORMATION

lnsurance Company Name: Insurance Phone # Employer:
Policv Holder Name B irth Date
Soc Sec: Grp #:
Relationship to Policy Holder: o Self o Spouse o Child o Other

Member ID #:

Harbins Dental * 842 Dacula Rd. Suite 101 Dacula, GA 30019,r phone (770)Gg5-1415

Date:

Last Name:

Work Phone: _EXT: _Cell Phone: _

ACCOUNT RESPONSIBLE PARTY (lf someone other than the patient)

Insurance Company Name:
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HARBINS DENTAL ASSOCIATES

Welcorne to our practice! We appreciate the trusi you have placed in us,

ln.rrrlnca
Protessional services are rendered and charged to you, notyour insura nce company. PLr'. uttdarrtrnd
flst th! Eofitrrct Ir b.txr.qql you .nd tha lf{rancc"F noatw rtd Byrncrt ,or scMc!. b Your
tl*lonrlbllitv. we wlll accept assitnment of claims for primary insurdnc.. Au 9roucnB[ES At{o fEE
A}IOUTTS Or COVtmD BY II{5URAIICE AxE DUE AT I}lE nME Or Tnr n E T. we do nsr file
:econdary insurance.

Otiro{tice will nat enter into a dispute with your insurance company over your cbirn. This is }rour
r..ponsibillty tnd obliSation- $ rt lhG ar{ ot 60 dryr. ya{? lnaurthoa aomplty h{3 nitt pdd, loI ff!
rcrrondnb tbr thc anttE !al.ncc. Upon request, we will supply you with a cogy ot the claim to that
you c:n resubmil it necessery-

tn order to honar any insuance benefits, you must provide insurance identiilcatian (1.e. insurence cards,
pham number3, & gictu.e l-0.! and vve rtluSt be 6b{e ts verity the cu ent ben€fits svailable.

PlGa* ba dvLcd t tet yor mrv br Hthd ior rtrdc.. ttl.l voll' lnrurrnc. oomp,lry Itll ttol corr.r du.
to aslualont o, phn llmtta$lnl. ln most 6ses, a pre-lnettment $timate can be s€nt to yout
insurance coEtparry, th€refors Siving us an estimat.d partion due by you at tim€ ofslrvice.

Plc . ba .drE€d thlt re do not do .inlllaams (iilv€t filllnstl ln or,r oflLa. At tim.r. in$lrurc€ mtY
pe thG camr{te (vhhe! rstorrtions et a rcduc.d ratG. r6uftin{ in . Bsibla addhlonal bal c. for
rhich You Eru r6oon3iua.

g|fllc! r{r3
Pavrnent is cxp€€tcd at thc timr *ryica is rendarad, F.r your convenlence we accept cash, chack, visa,
Ma3tlr C:rd, Dircover, Ame.lcan Express and Carecredi!. lf you present e checl for lasufficient funds or
$op payme on rn issued check, you wlll be charged a I 35.@ processing fee.

Ir th* 3v.nt th. ddlnqucat.Ecou h.3 ba€n tumid teer to o{rl tolloctlon rSairrI, r colhctlan faa
qurl to tlota ot the .tlount b.l.nce wlll be 8dd€d on tr your balene.

lf you braak an appoinunen! $ith our ofice, yre ask igr a 24 hour noti€e of cancellatlon. lf we do not
recehr! I 24-t aur ngtice, yo! will be charyed a t 30,00 fee tor the rcheduled appaintment. This lee
aannot ba chal8ed to your lnsurance cofipeny. ll you rep€atedly mi$s schcdul"d appolntflrenta you may
be asled to pursue treatment elsewhere.

D€ntlits employed at thls office are indrpendent contrectors.

I haye read and und€rstand the statemerts ou in€d above.

Signed _

06tePrlnt Name



NOTICE OF PRIVACY PRACTICES

THIS IiIOTICE DESCRIBES HOW HEALTH II{FORMATrcN ABOUT YOU I*AY B€ USEO AND OISCLOSEO A}tD
XOW YOU CAII GET ACCESS'TO THIS 

'ITFORIIATION. 
PLEASE REVIEW IT CAREFULLY,

THE PRIVACY OF YOUR HEAITH INFORI{AI1ON IS IMPORTAI'IT TO US

OUR LEGAL OTJTY

We are rBquired by applicable lederal and state law to maintain the privacy st lour health inlormation.
We sre also requlred to give you thls Notrce about our pr[acy praclices, our legal dutres. and your rights

conceming your iealth ioformatio$. We must follow the privacy practices that a.e descnbed in this Notrce

whih d is rn efiect. This Notrce Ekes etfect March 16, 2015. and wll temarn n elfuct untrlwe replace it.

We regerve lhe nght lo change o,rr pnvacy praetices and ths tanns of this Notica at any ti*}e, pmvided

such changes are permihed by appltcable law. WE reserve the nghl to make the changes in our privacy
practc€s and the fiavi, t€rms of our Not6e erledive for all neanh rniormaton that we marntain, includrng

heallh informatEn w€ created or received bafore we made the cianges Betore we make a sqnifcant
change n our pnvacy practic€s. we will change tils Notice and rnake the oew Notice ava,lable upon
request.

Yo! may request a copy ot our NotEe at any lime. For more information about our prlvacy ptattces. or
tor additnnal copies of this Notice, plea6€ contacl us using the .oformation listed at the end of this Notice

USES AND DISCLOSURES OF HEALTH NTORSA'ION

We use and disGlose healtlr informetion about you ior Iteairnenl, payrnenl, and healthcara 0peratton6.

For examplel

Trlalnart: We rnay use or disclose your healti intormation to a physcEn or other healthcare provider
pmviding treatrnent ls you

Peymad: We may use and dlsctosa your health information to obtarn payrnent irr services $/e provide to
you.

Haalthesre OperatioBa: We may use and discbse your health informatron in connection with ou.
healthcare operatons. Healthcare operalions include quality assessmenl afid irnprovem€nl actiut e6.
rEviewirg the eompelence or qualilcations ot ti€althcare professionals, 6vaiL,ating gracillioner and
provider perfiormance, conducting lrainrng programs. accreditation. certilication. licensrng orcredentaling
ac{ivities.

Your Authorlz.iion: ln add,l,on to gur use ot your h€enh inlorrnatron for tretlrnent. paymerl or
heallhaare operat,Ons, you may give us wr,Sen authorization t0 rrse your heallh inicrmatoo or to disclose
rt to anyone for any purpose. ll you give us afl autiorizaton. you may revoke it ,n wnting El any time your
revoceuon will not aflect aoy use or disclosures permitt€d by your authonzalnn lvhrle it wag in efkt
unless you grve us a written au$oriatron, we cannot use or disclos€ your health informalion for any
reason exc€pt thosa dascribed in this Notic6.

To Your Family end friand!: we rnust disclose your healti infarrnatDn to yori, as described in the
Patbnl R8hts s€chon of thl6 Notice we may diEclose your health informatton lo a family member, fusnd
or other person to the ertent nacessary to help wrth your h8elthc€re or wth payment for your hoalthcare.
but only il you agree lhat we may do so



Pcltoni lnyolvod ln Carc: We may use or di6close health informatron 10 notty, or assist in the
not ficatiolr ot (rnciudtng denbfying or locatrngl a famrly memb€r. your personal repressntative or another
person responsibJe tor your cale, of your localion. your gereral condition, or death ll you are present,
theo pngr to use or drsclosure of your health intormation, we will provide you wtth an opfrodunity to ob,ect
1o such uses or drsclosures. ln the event of your incapacdy or emergency crrcumstances, w€ wll dEclose
healh inicrmatron based on a d€dermrnat,on using our professio.al judgmeflt disclosrng only health
irformation $at ls direct y relGvant to the pcr€on's involvarnent in ydur heallhcars. Ws will ai3o use our
professionaljudgmefll aad our experience with common practice to make reasonable i/rErefices of your
b€st rnterest rn allowrng a person to plck up tilled prescriplons. medical supplles. xrays. or other similar
forms of health intormation,

ttNrketing Nrsth-Ralat d SalYlcsi: We \sili not us€ your health tntormatron br marketirg
communications w,thout your aulhonzaton.

RaqullEal by Law: We may us€ ordisclose your heatth information when we are required to do so by law.

Aburo or Neglect: We may dr$close ,our heallh inforrnatron lo appropriale authont€g ii !rye rsasonabiy
believe that you are a possible victim of abuse, negl6cl, ot domesic uolence or $e possibks victim o,
odler cnmes. We may disclose your health iniormatbn to the extent necessary lo avert a seflous thleat to
your heatth or safely or the healti or safety of others

tlrtio,ld Srcu?tty: We rnay drsclose to milrtary suthotilies trte health rnformatron of Armed Forceg
peEonnel under oertain circumstances We may discloe€ to authorEed tederal ot icEls h€alth rnformation

required fo.laMul intelligence, countenntBlligence, and other natianal securiry ac$v(res. we may discloge
to coneclional instilulror or la\i, enforce ent official having laMui arstody ol protBcled health infonnaion
ol inmate or patienl under cedairl circumstances.

PATIENT RIGHTS

Acca33: You have the righl to look at or get copies ot your health intormation, with limited except6ns.
You may request lhat we provids copies rn a iormat oth€a than piroiocoptes We \4,lll us€ the format you
requost unless we cannot practicably do so. (You must make a aequest in \,yriting to obtain acce3s to your
healti ,ntormation You may obtaln a form lo request acc€ss by usisg the ccntact intonnalion ftsted at the
end ot this Notice We wl,l charga you a reasonabl€ cost-based lee for expenses such ai copies and staff
bm6 You may also requesl access by sendjng us a letter to the address et the end of this Nolrce. It you
request copes, we will charge you variaj amounts for duplicale x-rays, $0.50 for each photocop€d page,

925 per hour for statt fime to locate and copy your health informat$n. and postage rt you want the copres
mailed to yo!. lf you request an altemahve rorrnat. we wili charge a cost-based fee for prayldtng your
healt l ,ntormalion rn ttrat format. ll you prefer, we wiil prapare a summary or en explanation of your health
iniormation ior a fee- Contacl us using the rnrormation listed at the end ot this Notice for a full explanation
of our fe€ $ructure J

Dbclo€ura Accou[tlng: You heve Ihe rigl* lo receive a llst of insEnces in whtch r,fle or our busnesg
associates disclosed your health r.rformation tor purposes other than treatrnent. paymeni heatthcare
operatons and certain other act,yrltes for the last 6 years. but not before Apnt 14, 2003 lf you request
this accounling moae lhan onca in a 12-monih period, lre may charge you a rsasonable, Cost-based fee
for responding to these additional requesls.

Rr.lrlction: You have the nght to request that we place addrtDnal restrEtions on our use or dEcloslaa of
your hea&h intcrrnaion we are nor required to agree to these addil,orat reslnct ons but if we do, we wi(
abide by GUr agreBnlant (axcept in an emergsncy).

Altamatiye communicaflon: You have the righr to request rhat we communEare with you about your
haalth infonnatron by alternatrve means or to ahernahve bcat ons. {you must make your request in



wntng , Your request must specfy the altemailve means or location and prcvrde satrsfactory explanatlon
how payrrents wlll b€ handled under the allemative means or locahon you request

Amcndnanl: You have the right to requ*8t lhat \r/e aolend your health rnrornatiofl tYoi.rr request rnusl
be in writirg. and rt rnust explain $ry the ,nformaton should be amBnded ) We may deny your request
under certain circu mstancea.

QUEStIOI'IS ANO COI,IPLAINTS

ll you wanl more information about our priyacy practices or have queslions or conc€rns, pl€ase conbct
us

lf you are ao{]ce{ned that wo may have violaled your p{ivacy nghls, or you d,sagree wilh a dec6ion we
made about access to your heaith inrormation or in responEe to a requesl you made to amend or restnct
lhe use ot dBclosure o{ your health informaton or to have us comrnunEate with you by allemative m€ans
or at altemallve localrons, yo1j .!ay complaln to us usrng the contact rnformation hsted at the end of this
Notice. Ydu also nlay eubmit a ,,,vritten compkint lo the U,S oepartrfienl ot lieatth aod l{uman Serviess.
We will prwide you lvith the sddress to tile your complarnl with the U S Depaftment of Healh and Human
Servrces upon request

Signed

Harbins Oental Associates

842 oacula Road, Surte 101

Dacule. 6A 300'19

(770) 685-1415

manager@harbinsdonlal com


