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Consent to share information regarding treatment and financial arrangments with a parent, 

spouse, etc.   

 I, ______________________________, give my permission to share information concerning: 

 Dental treatment 

 The costs and financial arrangements for dental treatment 

 Personal health information 

 Other ______________________________________________________ 

I give my permission to share the above noted information with: 

 My spouse (name)________________________ 

 My parent(s)  (name)______________________ 

 My adult child or children (names)_________________________ 

 Other _____________________________________ 

 

 I, ______________________________, DO NOT give my permission to share ANY 

information regarding my treatment, financial arrangements or personal health 

information with the exception of what is outlined in the Hospitality Dental Group 

HIPAA policy.                                                                                        Initial here:______ 

Signed:_____________________________   Date:___________________ 

Witness:____________________________   Date:___________________ 

I give consent for Hospitality Dental Group to contact me via my cell phone to discuss my 

healthcare, insurance, and account information. I understand I can opt out anytime. 

 Date:______________________Initial here:__________________ 
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Pedo Residency Information 
 

Child’s Name: _______________________________________________ 
Acct. #:______________ DOB: _____________ Today’s Date: _________ 
 
*Do the child’s natural parents reside in the same house? __Yes __No 

If no, is there a court order specifying who is to be the primary 
insurance carrier for the child? __Yes __No 

If no, is there a court order specifying who is to be the primary legal 
guardian for the child? __Yes __No 
*With whom does the child primarily live with (names & relation to each)? 
_____________________________________________________________
_____________________________________________________________ 
*Who has legal primary custody of the child: _________________________ 
 Relationship to child: ______________________________________ 
*Who brings the child to their dental appointments: ___________________ 
_____________________________________________________________ 
*List all people with dental insurance that covers the child: 
 Name: ______________________________ 
 SS# or ID#:_____________________ 
 Relationship to child: __Natural Father __Natural Mother 
                                    __Step Father __Step Mother __Other (specify) 
  If other, explain: _____________________________________ 

Name: ______________________________ 
SS# or ID#:_____________________ 

 Relationship to child: __Natural Father __Natural Mother 
                                    __Step Father __Step Mother __Other (specify) 
  If other, explain: _____________________________________ 

Name: ______________________________ 
SS# or ID#:_____________________ 

 Relationship to child: __Natural Father __Natural Mother 
                                    __Step Father __Step Mother __Other (specify) 
  If other, explain: _____________________________________ 

Name: ______________________________ 
SS# or ID#:_____________________ 

 Relationship to child: __Natural Father __Natural Mother 
                                    __Step Father __Step Mother __Other (specify) 
  If other, explain: _____________________________________ 
 
Signature of parent/guardian: _______________________ Date:_________ 
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