




I hereby acknowledge that have received a copy of Notice of Privacy Practices for Koglin Orthodontics.

_________________________________      _____________________________      _________________
Patient Name                  Signature          Date

     Check her is patient is a minor and sign below
     
      Check here if you are the patient’s legal Representative (other than a parent) sign below 

           and state relationship with the patient : ______________________________________

__________________________________     _____________________________   __________________
Name of Parent or Legal Guardian         Signature                   Date

Cell Phone Use Policy:

1.  I provide consent to Koglin Orthodontics to use my cell phone number to call or leave text messages 
regarding appointments.

2.  I consent to Koglin Orthodontics to call using my cell phone regarding treatment, insurance, and my 
account. I understand that I can withdraw my consent at any time.

My Cell phone number is (include area code) _____________________________     Initial ___________

      THIS SECTION TO BE COMPLETED BY KOGLIN ORTHODONTICS PERSONNEL

Koglin Orthodontics
PRIVACY NOTICE ACKNOWLEDGMENT

Check Applicable situation below if acknowledgment was not obtained at the time of first delivery of service.

In Emergency treatment situations, we will attemp to obtain acknowledgment of receipt of Privacy Notice as soon 
as practicable after the delivery of such treatment.

     Other (describle efforts to attempt to obtain acknowledgment and explain why acknowledgment was not obtained.   

_____________________________________       ___________________________________________
  Signature        Date
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