
PATIENT CONSENT FORM

FOR COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

Privacy of your personal information is an important part of our office providing you with quality dental care. We understand the 

importance of protecting your personal information. We are committed to collecting, using and disclosing your personal infor-

mation responsibly. We also try to be as open and transparent as possible about the way we handle your personal information. 

It is important to us to provide this service to our patients.

In this office, Dr. David Chow acts as the Privacy Information Officer. All staff members who come in contact with your personal 

information are aware of the sensitive nature of the information that you have disclosed to us. They are all trained in the 

appropriate uses and protection of your information.

Attached to this consent form, we have outlined what our office is doing to ensure that:

• onlynecessaryinformationiscollectedaboutyou;
• weonlyshareyourinformationwithyourconsent;
• storage,retentionanddestructionofyourpersonalinformationcomplieswithexistinglegislation,andprivacyprotectionprotocols;
• ourprivacyprotocolscomplywithprivacylegislation,standardsofourregulatorybody,theRoyalCollegeofDentalSurgeons

of Ontario, and the law.

Donothesitatetodiscussourpolicieswithmeoranymemberofourofficestaff.Pleasebeassuredthateverystaffpersonin
our office is committed to ensuring that you receive the best quality dental care.

HOW OUR OFFICE COLLECTS, USES AND DISCLOSES PATIENTS' PERSONAL INFORMATION

Our office understands the importance of protecting your personal information. To help you understand how we are doing that, 

we have outlined here how our office is using and disclosing your information.

This office will collect, use and disclose information about you for the following purposes:

• todeliversafeandefficientpatientcare
• toidentifyandtoensurecontinuoushighqualityservice
• toassessyourhealthneeds
• toprovidehealthcare
• toadviseyouoftreatmentoptions
• toenableustocontactyou
• toestablishandmaintaincommunicationwithyou
• toofferandprovidetreatment,careandservicesinrelationshiptotheoralandmaxillofacialcomplexanddentalcaregenerally
• tocommunicatewithothertreatinghealth-careproviders,includingspecialistsandgeneraldentistswhoarethereferring
 dentists and/or peripheral dentists

• toallowustomaintaincommunicationandcontactwithyoutodistributehealth-careinformationandtobookandconfirm
 appointments

• toallowustoefficientlyfollow-upfortreatment,careandbilling
• forteachinganddemonstratingpurposesonananonymousbasis
• tocompleteandsubmitdentalclaimsforthirdpartyadjudicationandpayment

1HallstoneRoad,Brampton,ONL6Y0S9
905-455-1231• www.chowdentalgroup.com Dr. David Chow, DDS 905-455-1199



• tocomplywithlegalandregulatoryrequirements,includingthedeliveryofpatients'chartsandrecordstotheRoyalCollege
 ofDentalSurgeonsofOntarioinatimelyfashion,whenrequired,accordingtotheprovisionsoftheRegulatedHealth
 ProfessionsAct
• tocomplywithagreements/undertakingsenteredintovoluntarilybythememberwiththeRoyalCollegeofDentalSurgeons
 ofOntario,includingthedeliveryand/orreviewofpatients'chartsandrecordstotheCollegeinatimelyfashionforregulatory
 andmonitoringpurposes
• topermitpotentialpurchasers,practicebrokersoradvisorstoevaluatethedentalpractice
• toallowpotentialpurchasers,practicebrokersoradvisorstoconductanauditinpreparationforapracticesale
• todeliveryourchartsandrecordstothedentist'sinsurancecarriertoenabletheinsurancecompanytoassessliabilityand
 quantifydamages,ifany
• topreparematerialsfortheHealthProfessionsAppealandReviewBoard(HPARB)toinvoiceforgoodsandservices
• toprocesscreditcardpayments
• tocollectunpaidaccounts
• toassistthisofficetocomplywithallregulatoryrequirements
• tocomplygenerallywiththelaw

BysigningtheconsentsectionofthisPatientConsentForm,youhaveagreedthatyouhavegivenyourinformedconsenttothe
collection,useand/ordisclosureofyourpersonalinformationforthepurposesthatarelisted.Ifanewpurposearisesforthe
useand/ordisclosureofyourpersonalinformation,wewillseekyourapprovalinadvance.

YourinformationmaybeaccessedbyregulatoryauthoritiesunderthetermsoftheRegulatedHealthProfessionsAct(RHPA)for
thepurposes�oftheRoyalCollegeofDentalSurgeonsofOntariofulfillingitsmandateundertheRHPA,andforthedefenseofa
legalissue.
�
Ourofficewillnotunderanyconditionssupplyyourinsurerwithyourconfidentialmedicalhistory.Intheeventthiskindofa
requestismade,wewillforwardtheinformationdirectlytoyouforreview,andforyourspecificconsent.

Whenunusualrequestsarereceived,wewillcontactyouforpermissiontoreleasesuchinformation.Wemayalsoadviseyouif
suchareleaseisinappropriate.

Youmaywithdrawyourconsentforuseordisclosureofyourpersonalinformation,andwewillexplaintheramificationsofthat
decision,and�theprocess.

PATIENT CONSENT

Ihavereviewedtheaboveinformationthatexplainshowyourofficewillusemypersonalinformation,andthestepsyouroffice
istakingto�protectmyinformation.IknowthatyourofficehasaPrivacyCode,andIcanasktoseetheCodeatanytime.

IagreethatDr. David Chow can�collect,useanddisclosepersonalinformation.

About______________________________________________________________
PatientName

assetoutaboveintheinformationabouttheoffice’sprivacypolicies.

Relationshiptopatient:____Self____Parent____Guardian

Signature________________________________________PrintName___________________________________

Date____________________________________________SignatureofWitness____________________________
   DD/MM/YYYY


