

































  











































   


  

















    





  



  

































































   

  


  


  

   


   



  

  

   


  

   

   

  

  


  
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   
   
   
  
   
   

   

   

   
  
  
  
   
   
  
  
  
   
   
   
   
   
  

  
  
  
  
  







 














 
 
  
  
  

 



 

CONSENT FOR USE AND DISCLOSURE OF HEALTH INFORMATION 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY 

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. 
 
Notice of Privacy Practices:  You have the right to read our Notice of Privacy Practices before you decide whether to 
sign this Consent.  Our Notice provides a description of our treatment, payment activities, and healthcare operations, of 
the uses and disclosures we may make of your protected health information, and of other important maters about your 
protected health information.  A copy of our Notice accompanies this Consent.  We encourage you to read it carefully 
and completely before signing this Consent.   
 
We reserve the right to change our privacy practices as described in our Notice of Privacy Practices, which will contain 
the changes.  Those changes may apply to any of your protected health information that we maintain. 
 
You may obtain a copy of our Notice of Privacy Practices, including any revisions of our Notice, at any time by 
contacting: 

Patient Coordinator 

1475 White Oak Drive #200 

Chaska, MN  55318 

(952)351-8282 

 

Right to Revoke:  You will have the right to revoke this Consent at any time by giving us written notice of your revocation 

submitted to the Contact Person listed above.  Please understand that revocation of this Consent will not affect any action we took in 

reliance on this Consent before we received your revocation, and that we may decline to treat you or to continue treating you if you 

revoke this Consent. 

 
SIGNATURE: 

I, ______________________________, can receive a copy of this office’s Notice of Privacy Practices upon 

request (see summary of privacy practices above). 

 

 _______________________________________________ 

                         Please Print Name 

 _______________________________________________ 

                         Signature 

                  _______________________________________________ 

                          Date 

If this Consent is signed by a personal representative on behalf of the patient, complete the following: 

 

Personal Representative’s Name:  __________________________________ 

 

Relationship to Patient:  __________________________________________ 
 

REVOCATION OF CONSENT 

I revoke my Consent for your use and disclosure of my protected health information for treatment, payment activities, and healthcare 

operations. 

 

I understand that revocation of my Consent will not affect any action you took in reliance on my Consent before you received this 

written Notice of Revocation.  I also understand that you may decline to treat or to continue to treat me after I have revoked my 

Consent. 

 

Signature:  ___________________________  Date:  _____________________________ 

 

For Office Use Only 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement 

could not be obtained because: 

 Individual refused to sign 

  Communication barriers prohibited obtaining the acknowledgement 

  An emergency situation prevented us from obtaining acknowledgement   

  Other (Please Specify):  _____________________________________ 

                                                                                                                    OVER         



Relaxation Dentistry Financial Policy 

 

 

Thank you for choosing our practice for your dental care. We realize that every person’s financial 

situation is different. In an effort to keep our overall costs down, we have eliminated billing for 

any treatment received in our office. By eliminating the need to generate thousands of billing 

statements, time spent tracking accounts, and postage for mailing statements, we are able to keep 

our fees lower than average. In fact we do pass the savings on to each of our patients by having 

below average fees for ALL our services.  

 

Our payment options include the following: 

 

1. Payment in full at the time of your visit: Cash, check, or credit card.  

2. Major service; two payment option: We offer a two payment option for crown, bridge, 

and denture treatment. We ask that you pay one-half of your co-payment at the first 

appointment and the second half at the delivery date appointment. 

3. Credit card option: Allows you to make three equal monthly installments with credit 

card. One third is due at the first appointment, one-third is due thirty days later, and the 

remaining one-third is due sixty days from the initial appointment. Our office personnel 

will charge these payments by processing your credit card on the due dates. Eligibility for 

this option will be determined on an individual basis.  

4. Term Loan: By arrangement with Care Credit, we offer an interest -free term loan: For 

balances 1,001.00-2,000.00 6 months interest-free, and balances over $2,000 12 months 

interest-free; with no down payment, no annual fee, and no prepayment penalty. You 

must qualify prior to treatment for Care Credit to be eligible for this option. 

 

Dental Insurance As a courtesy and service to you, we are happy to verify your insurance 

benefits and file all insurance claims for you. Most insurance companies will not release their 

“Maximum Allowable Fees” to us. This means we can only ESTIMATE what your insurance will 

pay. For example, if your insurance tells us they will pay 100% for a cleaning but their 

“maximum allowable” for that procedure is only $40; than your insurance will only pay $40 

towards the service while our fee is $70. We can estimate very closely to the exact amount for 

preventative dentistry (cleanings, exams, x-rays, etc.), but we strongly encourage a pre-

authorization for restorative or major dental procedures if you need to know an exact amount. 

Pre-authorization will delay treatment about 4-6 weeks.  You are responsible for any balance 

on your account not covered by insurance.  

 

No Dental Insurance? No Problem! Ask about our Individual and Family Packages that cover 

Preventative dentistry (Exams, Cleanings, X-rays, Fluoride Treatments, Office Visits and 

Emergency Visits) 100% and entitle you to reduced fees for major dental work with no yearly 

maximum.  

 

 

I have read and understand the financial policy for Relaxation Dentistry. 

 

Signature___________________________Date__________________ 


