




Health Insurance Portability and Accountability Act 

PATIENT NAME_______________________________________________________ 

Please answer all questions by circling appropriate 
answer/filling in blanks. Thank you. 

x May we audibly say your name in our patient lobby, in order to identify
you?

YES NO 

x May we use all of your contact numbers and addresses to stay in touch with
you?

YES NO 

x May we leave messages in your absence?
YES NO 

x With whom may we discuss your dental care?
Name:________________________  Relationship:___________ 

x Who can pick up your written prescriptions?
Name:________________________  Relationship:___________ 

x We routinely give reminder calls prior to appointments. Where can we
reach you?_________________________________________________

x May we call you at work?
YES NO 

CONSENT RELATED TO THE PRIVACY NOTICE: I have had a chance to review 
the Practice Privacy Notice as part of this registration process. I understand that the terms of the 
privacy notice may change and I may obtain these revised notices by contacting the practice by phone 
or in writing. I understand I have the right to request how my protected health information (PHI) has 
been disclosed. I also have the right to restrict how this information is disclosed, but the practice is not 
required to agree to my restrictions. If it does agree to my restrictions on PHI use, it is bound by that 
agreement. 
__________________________________________________________________________________ 

SIGNATURE OF PATIENT/GUARDIAN________________________________ 

DATE OF BIRTH_______________ DATE__________________ 

PATIENT UNABLE TO SIGN DUE TO _________________________________ 

PATIENT REFUSED TO SIGN 
WITNESS_______________________________ DATE__________________ 



960 N. Hamilton Road 
Suite 107 

Gahanna, Ohio 43230 

PHONE: 614-476-8999 
FAX: 614-478-0619 

www.mvanhuffel.com 

APPOINTMENT GUIDELINES & AGREEMENT 

Since providing quality treatment for all of our patients in a timely manner is a major 
focus of our practice philosophy, we would like to clarify our appointment guidelines with 
you and ask that you assist us in this endeavor. 

There will be absolutely no charge for your need to reschedule an appointment provided 
you give us 48 hours notice and that you contact us during business hours, this would allow 
us the opportunity to give this time to another patient who is in need and waiting. 

Last minute cancellations can cause hardships for many individuals.  It is our sincere hope 
that you will accept these guidelines and join us in our efforts to provide quality time for 
you and each valued patient in our practice. 

Thank you. 

_________________________________ ____________________________ 
Patient Date 

Maria Van Huffel, D.D.S.__________ (initial) 
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