PROGRESSIVE PEDIATRIC DENTISTS

Steven R. Chybowski D.D.S.
8375 S. Howell Avenue Suite 201
Oak Creek, WI 53154-8344
Telephone: (414) 768-1020

Fax: (414)768-8866

CONSENT FOR USE AND DISCLOSURE OF HEALTH INFORMATION

Purpose of Consent: By signing this form , you will consent to our use and disclosure
of your protected health information to carry out treatment, payment activities, and
healthcare operations.

Individual giving consent:

Patient’s Name:

I give consent for to as for or receive infor-
mation about this child. If your wish to have a copy of the HIPPA notice, please ask at
your dental visit.

Signature: Date




