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__________________________________________________________________________________________________ 

AUTHORIZATION FORM 
______________________________________________________________________________________________________________________________________ 
 
 

Today’s Date:__________________________ 

 

Patient Consent to Receive Email and /or Telephone Messages 
(Health Insurance Portability and Accountability Act -HIPAA) 

 
__________________________________________________________________________________________ 
Please Print (Last Name)                                       (First Name)                                                                      (M.I.) 
 
 
Are we allowed to leave appointment, billing or dental information by text, on your voice mail, or answering 
machine ?   Yes ___________     No __________ 
 
 
Preferred method of communication for: 
 
Scheduled Appointments & Reminders:                   ___  Email                  _____Text                         ____ Phone call 
  
Recall & Future Appointment Reminders:               ___  Email                  _____Text                          ____ Phone call 
 
 
 
I give permission to share appointment, billing or dental information with the person or people named below: 
 
Name(s): ________________________________________________ 
 
X________________________________________________________________________________________ 
Signature of Patient or Parent of Legal Guardian                                                                                     Date 
 

Acknowledgement of Receipt of Notice of Privacy Practices 
And Dental Materials Fact Sheet 

 
I have received a copy of the Notice of Privacy Practices and a Dental Materials Fact’s Booklet. 
 
_________________________________________________________________________________________ 
Signature of Patient or Parent of Legal Guardian                                                                                     Date 
 
Notes: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________      
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