Helen P. Chiu, D.M.D., P.A.
248 Columbia Turnpike
Florham Park, NJ 07932
Telephone: (973) 377-0224
Fax: (973) 377-7731

PATIENT CONSENT FORM
I understand that I have certain rights to privacy regarding my protected health information.
These rights are given to me under the Health Insurance Portability and Accountability Act of
1996 (HIP AA). I understand that by signing this consent I authorize you to use and disclose my
protected health information to carry out:




Treatment (including direct or indirect treatment by other healthcare providers involved
in my treatment);
Obtaining payment from third party payers (e.g. my insurance company);
The day-to-day healthcare operations of your practice.

I have also been informed of, and given the right to review and secure a copy of your Notice
of Privacy Practices, which contains a more complete description of the uses and disclosures
of my protected health information, and my rights under HIPAA. I understand that you
reserve the right to change the terms of this notice from time to time and that I may contact
you at any time to obtain the most current copy of this notice.
I understand that I have the right to request restrictions on how my protected health information
is used and disclosed to carry out treatment, payment, and health care operations, but that you are
not required to agree to these requested restrictions. However, if you do agree, you are then
bound to comply with this restriction.
I understand that I may revoke this consent, in writing, at any time. However, any use or
disclosure that occurred prior to the date I revoke this consent is not affected.

Signed this __ day of _____ , 20_.
Print Patient Name: ____________________________________________
Relationship to Patient: _________________________________________
Signature: ____________________________________________________

Practice Name: _________________________________________
Address: ______________________________________________
City/State/Zip: _________________________________________

Helen P. Chiu, D.M.D., P.A.
248 Columbia Turnpike
Florham Park, NJ 07932
Telephone: (973) 377-0224
Fax: (973) 377-7731

Dear Friends:
Trying to accommodate every patient's individual needs and work schedules can be difficult, but
we do our best. We work very hard to stay on schedule so as to minimize your waiting time in
our office.
A scheduled appointment is a commitment of time between the doctor and the patient. We have
reserved that time JUST FOR YOU. When appointments are missed or cancelled, that time is
lost.
If you find that you cannot keep your scheduled appointment, a 48-hour notice will allow us to
schedule another patient in need of treatment.
It is now our policy that with less than 48 hours notice on a change of commitment, a charge
will be considered and could be applied to your account. THE CHARGE IS $100.00/HOUR
ON THE DOCTORS SCHEDULE AND $50.00/HOUR ON THE HYGIENE SCHEDULE.
Please DO NOT call to cancel or change your appointments on FRIDAYS, since we are closed
on that day. We will not be able to make the necessary changes. If you have any questions
regarding this or any of our policies or procedures, as always we are more than happy to
discuss them with you. Thank you for the cooperation and understanding.
Sincerely,

Helen P. Chiu, DMD,PA

Signature ______________________________________________ Date: ________________________
Print Name: ____________________________________________

