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Child's Full Name_

Child is Called: _

M Please circle any ofthe following that describes your'child:

^•••.'33 Advanced Normal Slow learner Compulsive

Birth Date:

Cooperative Temper
Fearful Healthy

Child's Social Security Number:

High-strung
Friendly

Sickly
Defiant

What or who are your child's friends, hobbies or special interests?

School / Daycare:

Child lives with (Please circle): Father • Mother Other:

Child's Physician:

Circle One: Male Female

Moody
Spoiled
Active

Grade:

Last physical exam?

Shy
Suspicious

;ffllli A^y hospitalizations (since birth? No Yes
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Is your child currently taking any medicine? No Yes

Are your child's immunizations up to date? Yes No _

Does your child have any allergies (food, medicine, latex, hay fever, etc. No Yes

Does your child have, or has your child ever had, any ofthefollowing (please circle YesorNoforeach one):

Heart Disease

Oral Ulcers

|- Liver Disease
Diabetes

Asthma

HIV
Tuberculosis

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Emotional Problems Yes No

IAnemia Yes No
Bladder Infections Yes No

High Blood Pressure Yes No

.Seizures Yes No

Pregnancy Yes No
Fainting, Dizziness or Headaches Yes No
Hearing or Speech Problems Yes No
Immune Deficiency
Kidney Disease
AIDS

Chemotherapy
Hepatitis
Thyroid Problems
Shortness ofBreath

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Are there anymedicalproblems not noted above? No Yes

Snoring Yes No
Stomach Problems Yes No
Acid reflux Yes No
Learning problems Yes No
Hyperactivity / ADD Yes No
Cancer Yes No
Rheumatic Fever Yes No
Bleeding Problems Yes No
Pneumonia Yes No
Autism Yes No
Fleart Murmur Yes No

Has there ever been a concern by you,'or-your child's physician, about your child's development? No Yes

Over, Please!











and a copy of the most recent xrays will generally be provided atleast once at
no charge. You may request that we provide photocopies of the actual record.
There may bea charge todo this, because ofthe expense and time involved,
andwewill discuss theactual charge when you make therequest.. Wewill use
the format you request unless we cannot practicably do so. You must make
your request in writing. Aform is available atthe front desk if you wish to make
this request

Disclosure Accounting: You have the right to receive a list ofinstances in
which we orourbusinessassociatesdisclosed health information forpurposes,
other than treatment, payment, healthcare operations and certain other activi
ties, for thelast 6 years, but not before April 14,2003. If you request this ac
counting more than once in a 12-month period, wemay charge you a reason-,
able, cost-based feefor responding totheseadditional requests.

Restriction: You have the right to request that we place additional restrictions
on our useordisclosure ofhealth information. Weare not required to agree to
these additional restrictions, but if we do, we will abide by our agreement
(except inan emergency).

Alternative Communication: You have theright torequest that wecommuni
cate with you about health information by alternative means or to alternative
locations. Youmust makeyour request inwriting. Your request must specify
thealternative meansorlocation, andprovide satisfactory explanation how pay
ments will be handled under thealternative means orlocation you request

Amendment You have the right torequest that we amend health information.
(Your request must be In writing, and it must explain why the information should
beamended.) We may deny your request under certain circumstances.

Electronic Notice: If you receive this Notice on our Web site or by electronic
mail (e-mail), you are entitled to receive this Notice in written form. •

QUESTIONS ANDCOMPLAINTS
If you want more information about our privacy practices or have questions or
concerns, please contact us.

If you are concerned that we may have violated your privacy rights, or you dis-
aaree with a decision we made about access to health information or in re
sponse to a request you made to amend or restrict the use or disclosure of
health information or tohave us communicate with you by alternative 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 written complaint to the
US. Department of Health and Human Services. Wewiil provide yoiiwfththe
address to file your complaint with the U.S. Department of Health and Human
Services upon request.

We support your right to the privacy of your health information. We will not re
taliate in any way if you choose to file a complaint with us or with the U.S. De
partment of Health and Human Services.

Dennis R. Campbell, DDS,
PA

j
Notice Of Privacy Practices
This document presents the information tjiat federal law re
quires us to give ourpatients regarding jDur privacy prac

tices, i
i

You will be asked to sign an acknowledgrhent that you have
beengiven the opportunity to review this document, and

that you have been given the opportunity to receive a copy
for your records, ifyou desire.

We provide a copy in our office in a clear.and prominent lo
cation where it is reasonable to expectany patients seeking

service from us to be able to read the Notice.
i

Itwill also be available on our web site, www.babytoothdoc.
com, after September 1, 2003.

Whenever the Notice is revised, we willjmake the Notice
available upon request on or afterthe effective date ofthe
revision in a manner consistent with the above instructions.

Contact Officer: Dennis R. Campbell, DDS

Telephone: (828) 254-7291
i

E-mail: babytoothdoc@chaifter.net

Address: 172Asheland Avenue, Asheville, NC 28801

Original: April 14,2003 !



THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUTjYOUR
CHILD ORCHILDREN |\J!AY BE USED AND DISCLOSED AND HOW YOU

CAN GET ACCESS TO THIS INFORMATION. !

PLEASE REVIEW IT CAREFULLY. !
THE PRIVACY OF YOUR CHILD'S HEALTH INFORMATION ISiMPOR-

I TANTTOUS.

OUR LEGAL DUTY , .• ._ . I
We are required by applicable federal and state law tomaintain the pnvacy of
health information. Wearfe alsorequired to give you this Notice about dur pri
vacy practices, our legal duties, and your rights concerning health Information.
We must follow the privacy practices that are described in this Notice wjiile it is
ineffect. ThisNotice takes effect April 14,2003, andwill remain ineffect until
we replace it. •

We reserve the right to change our privacy practices and the terms oflthis No
tice at any time,-provided such changes are permitted by applicable few. We
reserve the right to make the changes in our privacy practices and {the new
terms ofour Notice effective for all health information thatwemaintain, includ
ing health information wej created or received before we made the changes.
Before we make a significant change in our privacy practices, we w|l( change
this Notice and make the ijiew Notice available upon request »

You may request a copy ofour Notice at any time. For more information about
our privacy practices, or for additional copies of this Notice, please tel any-of
our team members, or call us at (828) 254-7291. |

USES AND DISCLOSURES OF HEALTH INFORMATION |
We use and disclose health information fortreatment, payment, and healthcare
operations. Forexample: j

Treatment: We may use: or disclose health information to a physician, dentist
or other healthcare provider providing treatment

Payment: We may use and disclose health information to obtain paynent for
services we provide. ,

Healthcare Operations: We may use and disclose health information incon
nection with our healthcare operations. Healthcare operations include quality
assessment and improvement activities, reviewing thecompetence orcunifica
tions of healthcare professionals, evaluating practitioner and provider perform
ance, conducting training programs, accreditation, certification, licensing orcre-
dentialing activities.

Your Authorization: In addition to our use of health Information for treatment,
payment orhealthcare operations, you may give us written authorization touse
your child's health information or to disclose it to anyone for any purpose. If you
give us an authorization, you may revoke it in writing atany time. Your revoca
tion will not affect anyuse.or disclosures permitted byyour authorizatior

while itwas ineffect. Unless you give us a written authorization, wecannot use
or disclose your child's health information for any reason except those de
scribed in this Notice.

To Your Family and Friends: We must disclose your child's, health informa
tion to you, as described in the Patient Rights section ofthis Notice. We may
disclose health information to a family member, friend or other person to the
extent necessary tohelp with your child's healthcare orwith payment for health
care, butonly if you agreethatwe may do so.

Persons Involved In Care: We may use or disclose health information to no
tify, or assist in the notification of (including identifying or locating) a famify
member, your personal representative or another person responsible for your,
child's care, ofyour child's location, general condition, ordeath.. If you arepre
sent, then prior to useor disclosure ofhealth information, we will provide you
with an opportunity to object to such usesordisclosures, in the event ofyour
incapacity or emergency circumstances, we will disclose, health information
based on a determination using our professional judgment disclosing only
health information that is directly relevant to the person's involvement in your
child's healthcare. We will also use our professional judgment and our experi
ence with common practice to make reasonable inferences ofyour child's best
interest inallowing a person to pick upfilled prescriptions, medical supplies, x-
rays, orothersimilar forms ofhealth information.

Marketing Health-Related Services: Wewill not use health information for
marketing communications without your written authorization.

Required by Law: We may use ordisclose health information when, we are
required to do so by law.

Abuse or Neglect Wemay disclose health information to appropriate authori
ties ifwe reasonably believe that a child is a possible victim ofabuse, neglect,
or domestic violence or the possible victim ofothercrimes. We maydisclose
health information to the extent necessary to avert a serious threat to the health
orsafety ofyour child orthe health orsafety ofothers.

National Security: Wemay disclose to military authorities the health informa
tion ofArmed Forces personnel under certain circumstances. Wemay disclose
to authorized federal officials health Information required for lawful intelligence,
counterintelligence, and other national security activities. We may disclose to
correctional institution, or lawenforcement official having lawful custody of pro
tected healthinformation of inmate or patientundercertaincircumstances.

Appointment Reminders: We may useordisclose your health-information to
provide you with appointment reminders (such asvoicemail messages, post
cards, or letters).

PATIENT RIGHTS
Access: You havethe right to look at orget copies ofyour child's health infor
mation, with limited exceptions. Treatment summaries, financial summaries,







Discrimination is Against the Law 

Dennis R. Campbell, DDS    Pediatric Dentistry 

complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 

color, national origin, age, disability, or sex. 

Dennis R. Campbell, DDS    Pediatric Dentistry 

does not exclude people or treat them differently because of race, color, national origin, age, 

disability, or sex. 

Dennis R. Campbell, DDS    Pediatric Dentistry 

• Provides free aids and services to people with disabilities to communicate effectively with us,

such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats)

• Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact Name of appropriate dental office staff member. 

If you believe that Dennis R. Campbell, DDS    Pediatric Dentistry  

has failed to provide these services or discriminated in another way on the basis of race, color, 

national origin, age, disability, or sex, you can file a grievance with the U.S. Department of 

Health and Human Services, Office for Civil Rights, electronically through the Office for Civil 

Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or 

phone at: 

U.S. Department of Health and Human Services 

2001ndependenceAvenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 


