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Memorandum of Understanding - Elliot P. Schlang DDS, PC dba Big Smiles Dental 
(contractor) - 968/ Health Services (site/department) 

Approval of Memorandum of Understanding between Oakland Unified School District 
and Elliot P. Schlang DDS, PC dba Big Smiles Dental , Phoenix, AZ . Services to be 
primarily provided to 968/Health Services Department for the period of September 
3, 2013 through June 30, 2014. 

The Big Smiles Dental Program will provide dental care for the students whose 
parent/guardian authorizes this dental service in the District. All staff will comply 
with required background check and fingerprinting protocols. A dental support 
team of dental assistant and an x-ray teacher /technician with advanced mobile 
dental equipment, such as digital x-ray equipment, will be brought to OUSD to 
assist in developing treatment plans and providing care. Children , Pre-kindergarten 
through 12th grade, will be taught about the importance of oral hygiene, good 
nutrition , regular dental checkups, proper brushing and flossing at the dental visit. 
Each dental patient will be provided with a toll free number to contact Big Smiles 
regarding any questions they may have. 

Approval by the Board of Education of a Memorandum of Understanding between 
District and Elliot P. Schlang DDS, PC dba Big Smiles Dental Program , Phoenix, AZ , 
for the latter to provide dental care for District students Pre-K through 12th grade 
whose parent/guardian authorizes dental service and will teach children about the 
importance of oral hygiene, good nutrition , regular dental checkups, proper 
brushing and flossing at the dental visit for the period of September 3, 2013 
through June 30, 2014, at no cost to the District. 

Approval of Memorandum of Understanding between Oakland Unified School District 
and Elliot P. Schlang DDS, PC dba Big Smiles Dental. Services to be primarily 
provided to 968/Health Services Department for the period of September 3, 2013 
through June 30, 2014. 

Funding Source: No Fiscal Impact 

• Memorandum of Understanding 
• Certificate of Insurance 
• Scope of Work 
• Statement of qualifications 



MEMORANDUM OF UNDERSTANDING 

BETWEEN 

BIG SMILES DENTAL PROGRAM AND OAKLAND UNIFIED SCHOOL DISTRICT 

1. A dentist licensed by the State of California and in good standing with the Board of Dental 
Examiners will provide dental care for the students whose parent or guardian authorizes this 
dental service in the Oakland Unified School DISTRICT (" DISTRICT") . All staff will comply with 
required background check and fingerprinting protocols. 

2. Trough OUSD Health Services, BIG SMILES will approval from parents or guardian for the 
children (Pre-kindergarten through 1 ih grade) to see the dentist at DISTRICT and shall receive 
and document approval prior to providing any dental services . 

3. BIG SMILES agrees to provide dental services only at schools designated by OUSD Family , 
Schools, and Community Partnerships Health Services. 

4. BIG SMILES will complete the State Dental Assessment form for each pre-kindergarten, 
kindergarten and 1 st grade student. 

5. BIG SMILES agrees to provide dental services at a school and/or Pre-K program with a minimum 
of 20 written consent forms for preventive and/or restorative dental services. 

6. BIG SMILES' staff shall pint, distribute and collect consent forms and related documents from 
students once or twice per year. A copy of the signed consent form will be given to each school 
site participating in the program. 

7. BIG SMILES will pay Oakland Unified School DISTRICT Translation Department for services of 
all forms/documents sent to parents. 

8. Parents will be given the option to be present during the dental visit and/ or decline restorative 
dental services. 

9. Parents will be given the option (on the consent form) to share student information with the 
Alameda County Dept. of Health Care Services. 

10. Photography of students will be obtained via written parental consent as outlined by OUSD. 
11 . BIG SMILES shall contact school designees to schedule clinic dates and provide a list of students 

with written parental consent. BIG SMILES will coordinate with school building level officials 
regarding acceptable dates for dental team to be on site at least one month prior to providing 
services. 

12. A dental support team of dental assistant, dental hygienist (when available) and an x-ray 
teacher/technician with advanced portable dental equipment, such as digital x-ray equipment, will 
be brought to DISTRICT to assist the dentist in developing treatment plans and providing care. 

13. Children (Pre-kindergarten through 1ih grade) will be taught about the importance of oral 
hygiene, good nutrition, regular dental checkups , proper brushing and flossing as the dental visit. 

14. There will be no costs to the DISTRICT due to the administration of this program. 
15. In addition to providing care to students with a reimbursement source (i .e. Medicaid or 

Insurance), BIG SMILES will also donate dental care at each school visit to three uninsured 
students. 

16. Prior to the commencement of services , BIG SMILES shall submit to DISTRICT evidence of 
comprehensive general liability insurance coverage with a minimum limit of $1 ,000,000 per 
occurrence, combined single limits, and worker's compensation insurance coverage in 
accordance with the State of California statutory limits . Evidence of insurance will be provided on 
an annual basis. 

17. BIG SMILES also agrees to hold harmless, to defend, and indemnify DISTRICT, its governing 
board , the individual members thereof, and all DISTRICT officers, agents, and employees from 
any loss, damage, liability, cost or expenses that may arise as a result of the performance of its 
services under this Memorandum. 

18. Each dental patient will be provided with a written report (translated) to take home. In addition , 
parents shall be provided with a toll free number to contact BIG SMILES regarding any questions 
they have. 



19. Program will adhere to all applicable laws, Dental Board regulations, and policies, including but 
not limited to HIPAA and a copy of program's HIPAA notification form shall be made available to 
DISTRICT upon request. In addition , this HIPAA notification is provided to all parents along with 
the consent form. 

20. The names of dentists and other staff who will serve the children of the DISTRICT and copies of 
relevant diplomas, certification and or license will be provided to DISTRICT. 

21 . This agreement will be for a period of one year, from September 3, 2013 to June 30, 2014, with 
annual review for continuation of the program at yearly intervals for a period through June 30 , 
2015. Renewal of this agreement will be subject to each party signing a renewal agreement. The 
Agreement may be terminated by either party upon written or verbal receipt of notification to 
cancel with 90 days notice. 

22. BIG SMILES will provide monthly electronic schedules of dental services at school sites to Health 
Services and each school site. 

23. BIG SMILES will provide monthly electronic reports to Health Services, Coordinator to include: 
a. Number of students w/ written parent permission 
b. Number of students receiving services, type and number of dental services provided , 

grade levels 
c. Insurance status of each student screened and/or receiving dental services 

24. BIG SMILES will provide end-of-year electronic reports to Health Services, Coordinator to 
include: 

a. List of students by school who requested services on returned consent forms and their 
insurance status (i .e. none, Medical, private) 

b. List of all students who requested services on returned consent forms but whose 
parent/guardian could not be reached by Big Smiles for further information 

25. BIG SMILES will provide parents and the school with an information sheet within 48 hours after 
each student's dental visit to include: 

a. A list of completed dental procedures and their corresponding dental procedure codes 
(CDT) 

b. A list of unmet treatment needs 
c. Contact information for dental providers, including information during non-business hours 
d. What to do in case an emergency (including contact information for the dentist/clinic 

where the child was referred) . 
e. Referral information if the child was referred to another dentist/clinic for any care to 

include the reason fo r the referral and contact information for the dentist/clinic where the 
child was referred 

26. BIG SMILES will provide the district with an evaluation tool that will ensure contractual 
agreements have been met. 

27. BIG SMILES will provide a checklist for each school site at least one month prior to dental visit. 
The list will include and is not limited to confirmation of dental service, space required, access to 
water, toilet facilities , etc., and the BIG SMILES contact person . 

28. BIG SMILES will inform the district in writing of any limitations in the services the provider is able 
to provide. 

29. BIG SMILES will be responsible for the delivery, set up, cost, care, security and maintenance of 
their equipment. 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE Page 1 of 1 I DATE (MMIDDIYYYY) 

~ 09/05/2013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les)must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT .. "~-

Wil l i s of New York, I nc . PHONE 877 - 945-7378 If~"'"'· 888-467-2378 o/o 26 Century Blvd . IA t r Lin l=YT\• 

E-MAIL P . o . Box 305191 •nnn~~~. certificates@willis.com 
Nashvi lle , TN 37230-5191 

INSURER(S}AFFORDINGCOVERAGE NAIC# 

INSURERA: Hartford Casualty Insurance Company 29424-001 
INSURED INSURER B: Hartford Fire Insurance 19682-901 

Elliot Paul Schlang DDS, Professi onal Cor porati on 
240 18th Street INSURER C: Twin Ci ty Fi re Insurance Company 29459 - 001 
Sant a Moni ca, CA 90402 

INSURERD: 

INSURER E: 

I INSlJBER F: . 

COVERAGES CERTIFICATE NUMBER· 20309964 REVISION NUMBER: 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ~~'?,') ~.~ POLICY NUMBER 

POLICYEFF POLICY EXP 
LIMITS .,.~ 

A GENERAL LIABILITY 10 UEN AU2501 t'l/1/2 013 7/1 /2014 EACH OCCURRENCE $ 1.000 000 -
x COMMERCIAL GENERAL LIABILITY ~~~f[U9la~~ncel $ 300 000 

I ClAIMS- MADEW OCCUR MED EXP (Arly ona person) s 10 onn 
PERSONAL &ADV INJURY s L 000 000 -
GENERAL AGGREGATE $ 2 ooo onn -

GEN"LAGGREOATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2.nno onn 

1 POLICY n ~w.r n LOC $ 

B AUTOMOBILE LIABILITY 10 UEN AU2701 ~/1/2013 7/1/2014 ~l~EDtflNGLE LIMIT 
a ant $ 1,000,000 -

A x ANY AUTO 10 UEN AU2501 [7/1/2013 7/1/2014 BODILY INJURY(Perperson) s 
- Al.LOWNEO - SCHEDULED 

AUTOS !AUTOS BODILY JNJURY(Per accident) s 
- - NON·OWNED r~OPci:<.• r,i)'""''"'c HIRED AUTOS AUTOS er accident $ - -

$ 

A x UMBRELLALIAB ~OCCUR 10 XHU AU2187 ~/l/2013 7/1/2014 EACH OCCURRENCE $ 1 000 000 -
EXCESS LIAB ClAJMS- MADE AGGREGATE s l.000.000 
OED I x !RETENTION $ 10 ooc s 

c WORKERS COMPENSATION 10 WE AH9453 ~/1/2013 7/1/2014 x I T~~l·~:M-~ I Iv~:;:-
AND EMPLOYERS' LIABILITY ~ 
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? N 

E.L. DISEASE - EA EMPLOYEE $ 1,000,000 mand3t~N~ 
DrscRTPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (Alta ch Acord 101, Addlfonel Remarks Schedult, If more space Is required) 

CERTIFICATE HOLDER 

Oakland Unified School District 
1025 Second Avenue 
Oakland, CA 94606 ~ 2212 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Coll 14202064 Tpl: 1682586 © 88-2010ACORD CORPORATION.All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered mark of ACORD 



CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

09 / 04/ 2 013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER LIC #37-1139471 1-217-423-2345 

Arthur J. Gallagher Risk Management Services, Inc. 

101 S. Main St. Ste 200 
P.O. Box 140 
Decatur, IL 62525 
G Troy Lamb 

INSURED 

E lliot Paul Schlang DDS Professional Corp 

240 18TH Street 

Santa Monica, CA 90402 

COVERAGES CERTIFICATE NUMBER: 35 5898 20 

CONTACT 
NAME: 
PHONE 
AIC o Ext: 
E-MAIL 
ADDRESS: 

Laura Gannon 

(217) 233-3347 Fffc No : (217) 428-0865 

laura gannon@ajg . com 

INSURER S AFFORDING COVERAGE NAIC# 

INSURER A : COLUMBIA CAS CO 31127 

INSURER B : 

INSURER C : 

INSURER D: 

INSURER E : 

INSURER F : 

REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE , .. .,., WVD POLICY NUMBER CMM/DD/YYYYl CM M/DD/YYYYl LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ ,.__ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence) $ - 0 CLAIMS-MADE D OCCUR ,.__ MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ -
GENERALAGGREGATE $ ,.__ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ n POLICY n ~~?,,: n LOC $ 

~OMOm U...CITT 

COMBINED SINGLE LIMIT 
IEa accident) $ 

ANY AUTO BODILY INJURY (Per person) $ 

ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS ,.__ 

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS IPer accident) $ - $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

WORKERS COMPENSATION I T"Xg~T~Ws I j OJ~-
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETORIPARTNERIEXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? N / A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 
A Dental Professional Liab SLD4013997207 07/01/1 07/01/14 Each/Aggregate 1. OM/ 3 . OM 

Claims Made Policy Aggregate Limit 3,000,000 

Retroactive Date 08/21/2008 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space is required) 

CERTIFICATE HOLDER 

Oakland Unified School District 

1025 Second Avenue 

Oakland, CA 94606-2212 

ACORD 25 (2010/05) 
laurag 

USA 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

C?~ 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



SAM Search Results 
List of records matching your search for : 

Search Term : big* 
Record Status: Active 

'-'--[E_N'-'-T-'-'IT-'-Y _ ___,[BIG SMILES DENTAL NEW YORK, PLLC 

DUNS: 078294185 +4: 

Has Active Exclusion?: No 

Address: 111 8TH AVE 

City: NEW YORK 
ZIP Code: 10011-5201 

September 04, 2013 4:09 PM 

CAGE Code: 6L9S4 DoDAAC: 

Delinquent Federal Debt?: No 

State/Province: NEW YORK 

Country: UNITED STATES 

Status:Active 

Page 1 of 1 



Ms .. Barbara Parker, Health Services Coordinator/District 504 Coordinator 
Oakland Unified School District 
2850 West St. 
Oakland, CA 94608 

September 6, 2013 

Big Smiles 
Administrative Processing Center 
2550 W. Union Hills Dr. #202 
Phoenix,~ 85027 

Dear Barbara, 

This letter is to certify that any Big Smiles staff entering Oakland USD school sites and/or interacting 
with Oakland USD students in the course of providing dental care have cleared the following 
processes: 

1) TB testing 
2) Fingerprinting/background check 

Big Smiles assumes full responsibility for any liability that would arise if this were to be a false 
statement and agrees to indemnify Oakland USD for it. Should you have any questions please feel free 
to contact me anytime at (877) 227-9892xl112 or at ahersh@reachouthealthcare.com. 

Sincerely, 

Allen Hersh 
Director, Educational Partnerships 

2550 W. Union Hills Dr,, Ste 202, Phoenix. AZ 85027-Ph: (877) 227-9892- Fax: (800) 701-0458 



IN-SCHOOL DENTAL CARE 
PERMISSION FORM 

Please complete and sign today & return to school 

Students can receive dental care at school to avoid dental problems that impact learning. This comes at no cost* to you for children covered by Medi-Cal, BIC, 
Denti-Cal or Healthy Families. In addition, most insurances are accepted and we have some donated services available for the uninsured. 

Children who are receiving regular dental care or have visited the dentist in the last 6 months should continue to receive care from their current dentist 

TELL US ABOUT YOUR CHILD D To decline services, check here and complete "Student Name" & "Birth Date" only. 

Student Name Male I Female 

Teacher District OUSD Grade Track __ _ ----------------
. D Custodial parent 

Your Name ____________________________ Relat1on to Student D Legal guardian 
CHECK ONE 

Address _____________________ City _________ State __ Zip ___ _ 

Email _______________ Phone ( 2nd Phone -------

@ INSURANCE INFORMATION (check one box) Medi-Cal may cover 100% of treatment 

D 
D 

STUDENT HAS MEDI-CAL 
(also known as BIC, Healthy Families, Denti-Cal, Medicaid) 

STUDENT HAS PRIVATE INSURANCE 
(Enter 14 digit ID# above) 

Ins. Company name (other than Medicaid) Ins. Phone ________ _ 
Group# Employer name Co. phone _________ _ 
Name of Insured Adult BIRTH DATE of Insured Adult _______ -~ 
Policy# ________________________ _ 

D STUDENT IS UNINSURED D I may be interested in paying for dental services. Please contact me. 

CHILD'S MEDICAL HISTORY Notify us of any medical history changes. A thorough and complete medical and dental 
CHECK EACH CONDITION THAT APPLIES TO YOUR CHILD. history are important for a proper dental examination and evaluation. 

0 Recent Dental Problems 
0 Latex Allergy 
D Allergy to Medications/Other 
D Asthma or Wheezing 
0 Behavioral Problems 
D Heart Problems/Murmur 
D Rheumatic Fever 
0 Diabetes 
O Hemophilia/Bleeding Problems 

0 Sickle Cell Anemia 
0 Anemia/Fainting 
0 Epilepsy/Seizures 
0 Liver Problems/Hepatitis 
0 Kidney Problems 
0 HIV/AIDS 
OCancer 
0 Tuberculosis 
0 Communicable Diseases 

List allergies _____________________ _ 

1 
Name/phone# of child's physician ________ _______ _ 
Use space below to provide additional details on your child's health, including current 
medical treatment, other significant past illnesses, alcohol & tobacco use (including 
smokeless). List current medications. Attach another page as needed. 

0 CHECK IF PRE-MEDICATION REQUIRED. 

Has child been to a dentist in last 6 months? OYes• O No ilf YES, please note that we will be unable to see your child. They should continue to receive care from their current dentisl) 

READ & SIGN BEL OW<• (If you have questions'orwould like to speak t<fa dentist, please ~all J~fats1i:227.gs91 
~ . 

I u LBsa oaurn t:llKI I-". ~ LLb, H.,;(HOllCHJ au llSaTillClfJJCBlJSSlDP"0.1CerelOIOl.lrg93\1CESTrrrea:neraTEO mKlTITWUTII 
anrea.sroa i:am:cr~ g..aoa1 LJj\llPLt:NWl&lJ-q-LHYl:it:N:ll'blKLllU'41t:t:IHUJ:;Lll\ll~ ti..U..MU: llt/-\llVl:l\11, Ul:i IPL~Y~ 
1JH1f1I WJJ m~roa rmrra crrecr tcDaJCTi J & LJj\llPL ttfll..Pl\11 \:>\aUln JC¥Ta resn a:n:rorozwnro con~). V\llie rr IS llllley)O.f mKJ 
crua rerarrro DJ ~caia rae, 1n raea:ffi), re pro..as1t-e t.rerrajcareaiagcl'ffillCJl. 1 rn&arro H011CH10a11 &COl6l l»t1Tff1TIOT 
CJ¥ IVBJCaCJ, Ira.rare, cran:r ~· IT I rae Jll'BECBla Ira.ram, I Wll re OllEOTIT &cgrelD 1=9t'CJ¥CHl.DIOESaucrCD1BJS. I rmmn Djre 111-film 
CBla rraf aimn..n.re reans rre:)O.f mKl rraf re:me ITTB" JJ11BE 1rs.ram, 1vBJCaCJ, a U1t-'. 1 re.ere 11g110 re pexn a reurrea g;r\1CB. lJlESS 
1 raerrernpe-a1a g:i rs rs10arm:J, auanUHeareurrea93'vm, 93\1CESWll relJOACB'.]wim.rnypeam 1 ra.eroo3\6Jre1"01Cea Hl\IDJ 
Ha:ro:s ara:reJ10uis10mau a:ran 10re ream any mKls mnca raxra lnarrmctl CECffillOOJ iraen. 1 nssgro er.ran allU12ffi ny mKls 
1nua CBla \19t, lOKJNlP&b1TU111\1SIS. 1 rrafWlllTcWlllScr.ranaayurre 

ls1GNHEREt>~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~-

D I prefer to be present. Please notify me when you visit my child's school. For your privacy, pleesse fold & secure. 
ESPANOL AL REVERSO 

CA-OAKLA-003 
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CUIDADOS DENTALES EN LA ESCUELA 
FORMA DE PERMISO 

Por Favor Ilene, firme y regrese a la escuela. 

Los estudiantes pueden recibir cuidado dental en la escuela para prevenir problemas dentales que impacten su aprendizaje. Este cuidado es sin costo* para usted 
para niiios cubiertos par Medi-Cal, BIC, Denti-Cal o Healthy Families. Tambien la mayorfa de los seguros privados son aceptados y tenemos algunos servicios 

donados disponibles para niiios sin seguro. 

Ninos que al momento esten recibiendo cuidados dentales o han visto un dentista en los ultimos 6 meses deberian de seguir 
recibiendo los cuidados de su dentista actual. 

0 ~~~~~~:gERCA D Seleccione aqui para rechazar los servicios y Ilene solamente el " Nombre del Estudiante" y "Fecha de Nacimiento." 

NombredelE~ud~~e: ___________________________ ~mbrn/M~fil 
(POR FAVOR ESCRIBA CLARAMENTE) NOMBRE APELLIDO (circule uno) 

Fecha de Nacimiento I I Escuela 
____ M_W_D-DNY-- ----------------------------~ 

Profesor Distrito OUSD Ano Salon del Estudiante ---------- ---
Su Nombre Relacion al Estudiante D Padre Custodio 

---------------------------- ( Se~ccione uno ) 0 Tutor Legal 

Direcci6n ________________ Ciudad _____ Estado __ C6digo Postal __ _ 

Email _____________ Telefono ( TelefonoAlt. ( 

e INFORMACION DEL SEGURO (Seleccione uno) D ESTUDIANTE TIENE MEDI-CAL , .................... , ..................... , ................. , ..................... , .................... , .................... , .................... , .................... .,. .................... , ..................... , .................... ,.. .................. , .................... , .................... , 
Medi-CAL pudiera cubrir el 100% del tratamiento 

(Tambien conocido como BIC, Healthy Families, Denti-Cal, Medicaid) -"---'-·--'---'---·~.1--
(Llene los 14-digitos # arriba) D ESTUDIANTE TIENE SEGURO DENTAL PRIVADO 

Nombre de la Comp. de Seguro (aparte de Medicaid) ____________ Tel. del Seg. _________ _ 
# Grupo Empleador Tel. del Empleador __________ _ 
Nombre del Adulto Asegurado Fecha de Nacimiento del adulto Asegurado _____ _ 
# P61iza ______________ _ 

D ESTUDIANTE NO TIENE SE GU RO D Pudiera estar interesado en pagar par servicios dentales. Par favor oomuniquense conmigo. 

HISTORIA MEDICA DEL NINO 
Selecclones las condlclones que apllquen a su nliio 

0 Problemas dentales recientes 
O Alergia al Latex 
0 Alergia a algun medicamento u otra cosa 
0 Asma o Problemas de respiraci6n 
0 Problemas de comportamiento 
0 Problemas del Corazon I Soplo 
D Fiebre Reumatica 
D Diabetes 
0 Hemofilia o problemas de sangrado 

0 Celula de la Oz 
D Anemia I Desmayos 
0 Alaq..oesep l~cos 
0 PrOOterras del Riiion I Hepatitis 
0 Problemas del Higado 
OHIV/SIDA 
DCancer 
D Tuberculosis 
D Enfermedades Transmisibles 

Notifiquenos de cualquier cambio en el historial medico. Es imp6rtante tener el historial medico 
y dental mas preciso y reciente para poder proveer un examen y evaluacion dental adecuado. 

Lisle~~-------------------tbrtrey#oo TelefooocEI l:b;tor ______________ _ 

Use el espacio de abajo para damos infonnaci6n adicional sobre la salud de su niiio, incluyendo cualquier 
tratamiento que este recibiendo, alguna otra enfemiedad de significado, uso de alcohol o tabaco (incluyendo 
el que nose fuma). Liste todos los medicamentos que esta tomando. Adhiera otra pagina si es necesario. 

. 0 SELECCI Q\IES SI REOJI RE PREM EDI CM1 I ENTO. 

Avisto el niiio a un dentista en los uttimos 6 meses? O Si' O No ('Si "SI", porfavorconste que no podremos ver a su niiio. Deberia de continuar recibiendo de su dentista actual.) 

L EA Y FI RM E A BAJ 0 Si usted tiene preguntas o desea hablar con un dentista, por favor llamenos al 877 -227 -9891 . ,..._,..,, __ 
t::fllITTDya.JIJlZDa t::llKX t-'. ~ l..Lt)K..;\Ho.m:rrJ yas...sC81JSCSama:ma po.e:r IC6sg.JelESS3\10CSa nro rrannmam::eca a..a rof 8 prrea..srooo 

1LIIT IEg::I: l:Jll-'Nt::l\11.J::j\l IPL t: 11\11 K.A...UU'ttl Lt:H\jt::l\t: u-q..>L, UIVHl:LJ-\Lt: LLb Ut::l\11 ttl, I K'-\lfllVlt::l\l I ULt: ~ K'-\YU>)I. \8 iBJITTES3a6q)..ESDa 
Lra G31ICE[] rmrrac:Era:ia:xni Y \:t:1.l.Pt'l 1 t:L>\Lra C4E cagm c:En:sraa:mlCEa 0018 i:Ba a.rnr g18CSJ. AIEXJ"CEQE roe:s pumec:EQESJ nro933 cmm 
a.raie ICSOJCRIE cmae:s pe,e1l\03, 81 cra:im.:s rTI.¥fXXDo::mrES, IC6 pm..oa;q..el.IXJTCl3 p..aeal ra.s:r Lra ra:o:::JO" aegca fll.fillZDyanJOa pu.wrr a 
mircry rro:la:Ia' p:g:lCE IVB'.XCICl, s:g..ro pwa:DO maa JlIBIB ;::I Tff'g)s:g..rocma piva'.D, s;remuany aIB1l)a p:g3' ClBQ..16' CB'.UJDe'yfOCDp:g:l t::l 

1JaCl1lEfID rEBIZaD p:r 8 CB11saEs:.Il3' p..aaaawa IC6 r.HBKJCSCE SJ nro81UlTLn.IO(EJOlaCXIl:J11.faCE1vwcaa, u-tt-'O s:g..ro cma piva:.n 181JJ8 cmrro 

CEEBa" pe:arecuaie IC693'\10CE. P1 mrcsCEq..eaia rmuag.n anyo pe.1aTIJ18 i:Ba asury fSDf crJ a llllTEllDCE IC6S3\1CICS, 0 s:ruaoS3a r::ro.emsn 
m pe:aua t-ertDDCD la rmicaxn CE pc:ara:; P1\0.:EE a::)l.Jla ae=Ia rqaCECXJmllroolOYCXT881Dla CJIA.lgDCJ1 CE IC6 ra:ms rm:xma:rrocema81 ia l1lSlR 

tsaiarra CE CXJmllmEf10Tirrra:B aJlJ1Za la\1Sla 1naa, CEs:g.JmEf10Y CEOITES:S CE m nrn t-LBD raira m CXTS3llmEf1081 a.BQ.J6' l1UTBID 

I FIRMEAQUI> _________________________ -----
Fecha 

0 Prefiero estar presente. Par favor notifiqueme cuando visiten la escuela de mi ni f\ o. 
Para su privaddad doble y asegure. 

CA·OAKLA-003 
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MUc.N LESJJUl™-1::>U£WLEAATB\Jit~V8\ITE Y l'v'PNTB\l3\~SJ::>PR.HVU: 
NUESTRO DEBER LEGAL 
Somos requeridos par leyes federales y estatales a mantener la privaddad de su informad<in medica y de salud. Tambien nos es 
requerido que le propordonemos este Aviso acerca de nuestras practicas de privaddad. nuestros deberes legales y las derec:hos de su 
informaci6n de salud. Debemos seguir las priicticas de privacidad desaitas en este Aviso mientras se mantiene en efecto. Este Aviso 
torna efedo 04/U4/03, y se mantendra en efecto hasta que lo remplacemos. 

Nos reservamos el derec:ho de modificar en rualquier momenta las terminos y practicas de privaddad de este Aviso mientras tales 
cambios sean permitidos por las !eyes aplicables. Nos reservamos el derec:ho de modificar o cambiar los terminos de este Aviso, y de 
aplicar tales cambios a nuestras reguladones y procedimientos con respecto a su informad<in medica y de salud. Usted tiene el derec:ho 
de ser notificado sabre rualquier cambio a este Aviso y de redbir una copia escrita de esos cambios. Antes de efectuar algun cambio 
significante a nuestras practica de privacidad, cambiaremos este Aviso y lo haremos disponible a su pedido. Para obtener una copia de 
este Aviso una vez que haya sido cambiado, solicitela a su proveedar de tratamiento o a rualquier miembro del personal. 

USO Y DIVULGACION DE INFORMACl6N MEDICA Y DE SALUD 
Usamos y divulgamos SU informaci6n medica para fines de tratamiento, facturaci6n u operaciones de salud. Por Ejemplo: 
Tratamiento: Podemos divulgar informad<in a medioos u algun enfermera de la esruela otro proveedar de salud que le este propardon
ando tratamiento. 
Con fines de efectuar cobroslpagos: Podemos usar y divulgar su informaci6n medica con fines de facturar y obtener pago por los 
Servicios efeduados. 
Con fines administrativos, relacionados con el cuidado medico: Podemos uti/izar y divulgar informad6n medica y de salud acerca 
de usted con fines de administrad6n del ruidado medico. Podemos utilizar informad6n medica y de salud para analizar nuestros 
tratamientos y servidos, asi oorno para evaluar la calidad del tratamiento que los medioos le propardonen. Tambien podemos oornbinar 
informaci6n medica y de salud sobre mudlos dientes para decidir que servicios adicionales deberiamos ofrecer, que servicios ya nose 
necesitan y si ciertos tratamientos nuevos son efectivos o no. Psimismo, podemos divulgar informad6n a medicos, enfermeras, conse
jeros, estudiantes de medidna y de ruidado de la salud, y otro personal de agendas con fines de revisi6n y aprendizaje. De modo similar, 
podemos combinar la informad<in medica y de salud de la que disponemos con la de otras agendas, con el prop6sito de comparar 
nuestro funcionamiento y comprender c6mo mejorar las servicios y el ruidado que ofrecemos. Podemos eliminar la informaci6n que lo 
identifique a usted en un conjunto de informad<in medica y de salud, a fin de que otros puedan usarla para estudiar el ruidado medica y 
de salud y su prestad6n, sin saber quienes son los dientes especifioos. A "' 

Su Autorizaci6n: Aparte de usar su informad<in medica para fines de tratamiento, efeduar cobros/pagos o fines administrativos, usted 
nos puede dar autorizaci6n par esaito para usar su informaci6n medica o divulgiirsela a rualquier persona con cualquier prop6sito. Si 
usted nos da autorizad<in, nos la puede retirar en rualquier momenta par escrito. El retiro de su permiso no afectara ningun uso o 
divulgad6n permitida par su autorizad<in mientras esta este en efecto. Al menos de que usted nos de permiso por escrito, nosotros no 
podemos usar o divulgar su informad6n medica con ningun prop6sito excepto las descritos en este ~viso. 

A Sus Familiares y Amigos: Debemos divulgar SU informad<in medica, como lo es d_escrito en la sero6n de los derec:hos del padente 
de este Aviso. Podemos divulgar la informad6n medica a a/gun miembro de la famil fa, amigo u otrapers~na necesaria que le ayude con 
SUS problemas de salud 0 pago de IOS tratamiento, pero Solamente Si USted esta de aaJerdo ron e~o. 
Personas lnvolucradas en el Cuidado: Nosotros podemos usar o divulgar informad6n medica para notificar, o asistir en la notificad6n 
de un miembro de la fami lia, su representante personal u otra persoi\a responsable p0r.suruidado, su ubicad<in, condid6n general. o 
muerte. Si usted esta presente, entonces antes de divulgar su informad6n medica, le daremos la oportunidad de rehusarse a la divul
gad<in de tales usos. En la drcunstanda de que usted se enruentre incapadtado o alguna emergenda, divulgaremos su informad<in 
medica basado en determinad6n usando nuestro criteria profesional para divulgar solo la informad<in necesaria a la persona que este a 
cargo de su salud. Tambien utilizaremos nuestros aiterio profesional y riuestra experienda con practicas oornunes para hacer interfer
endas razonables para su mejor interes permitiendole a alguna otra persona para que recoja recetas medicas. utensilios medicos, rayos 
x, o algun otro dOaJmento de salud similar. 
Servicios de Mercadotecnia Relacionados a la Salud: No usaremos su informaci6n medica con fines de comunicados mercadotec
nicos si su consentimiento por escrito. 
Requerido por la Ley: Podembs us·ar o divulgar su informad6n medica ruando no lo es requerido por la ley. 
Abuso, Negligencia ? Violencia i:lomlistica: Podemos divulgar su informad<in medica y de salud para notificar a las autoridades apro
piadas del gobierno si creemos que usted ha sido victima de abuso, negligenda o violenda dornestica. S61o haremos esta divulgad6n si 
usted esta de a2uerdo o rua,ndo asi sea requerido o autorizado por la ley. 
Con fines de investigaci6n : 'En ciertas cirrunstandas, podemos utilizar y divulgar informaci6n mE!dica y de salud acerca de usted para 
prop6sitos de investigad6n. Par ejemplo, un proyecto de investigad<in puede requerir comparar la salud y la reruperad6n de todos las 
dientes que han recibido un medicamento, con las de aquE!llos que recibieron otro para tratar una misma condici6n medica. Sin embargo, 
todos los proyectos de investigad6n estan sujetos a un proceso especial de aprobad<in. Este proceso evalua el proyecto de investigad6n 
propuesto y su use de la informad6n medica y de salud, tratando de equilibrar las necesidades de la investigad6n con las necesidades 
de privaddad de la informad6n medica y de salud de las d ientes. Antes de usar o divulgar informad6n medica y de salud con fines de 
investigad<in, el proyecto tiene que haber sido autorizado por este proceso de aprobad<in; sin embargo, podemos divulgar informad<in 
medica y de salud acerca de usted a personas que esten preparando la realizad6n de un proyecto de investigad<in. 
Recordatorios de Citas: Podemos utilizar su informad<in de salud para mandarle un reoordatorio de su pr6xima dta (tal como correo de 

voz, postales o cartas ). 
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CHAM SOC RANG 0 TRVONG 
GIA Y CHO PREP 

Xin di~n vao, ky ten horn nay & tra l~i cho trll'O'mg 

Medi-Cal c6 thS 
tra l 00% cho m9i 
chli'a trj 

HQc sinh c6 thS duqc cham soc rang O' trnerng dS tranh b~nh v~ rang anh hucmg dSn hQc hanh. Vi~c nay khong t6n tiSn cho guy vi 
nSu tre c6 Medi-Cal, BIC, Denti-Cal hay Healthy Families. Ngoai ra, h.lu hSt hang bao hiSm d~u duqc ch~p nh?n va chung toi c6 m('>t 
s6 djch vµ t~g khong cho nguai khong c6 baa hi€m. 
Nhfi"ng tre ma co cham soc rang tlmong xuyen hay co vi~ng nha si trong 6 th:ing qua phai duQ·c nha si hi~n t~i cham soc ti~p 
tuc. 
1: HAY CHO CHUNG TOI BIET VE CON QUY VJ o MuBn ti.r chBi djch V\J, hay d:inh dllu O' day va diSn phftn Ten hQc sinh 
va ngay sinh thoi. 

Ten hQc sinh -,,------......- --,----.,.,---------------------Nam/Nfr 
(Xin viet chrr in ro rang) Ten Ho (Khoanh I chfr) 

Ngay sinh cua hQc sinh __ / __ /__ Truang ____________________ _ 
Thang ngity nam 

Giao vien _________________ H9c khu OUSD L6p __ Nh6m __ _ 
Ten ctia quy vi Quan h~ v6i hQc sinh o Cha mtt 

D Bao h(\ 
Dia chi _________________ Thanh ph6 _____ TiSu bang __ Zip ____ _ 
Email f)i ~n thoc;ii ( ) Di~n thoc;ii thu hai ( ) _____ _ 

2. THONG TIN VE BAO HIEM (Danh dftu mi)t o) Medi-Cal co th~ tra 100% cho moi chfra tri 
o HOC SINH CO MEDI-CAL (ciing con gQi la BIC, Healthy Families, Denti-Cal, Medicaid) 
o HOC SfNH CO BAO HIEM TV 

Ten Cong ty bao hiSm (khac hcrn la Medicaid) ____________ Di~n thoc:ii cong ty baa hi€m _____ _ 
Nh6m # Ten chu nhan Di~n thoc;ii cong ty 
Ten ngu<'ri Ian duqc bao hiem Ngay sinh cua ngu<'ri nay _________ _ 
Chinh sach (Policy)#-----------------

o HOC SINH KHONG CO BAO HIEM D Toi c6 thS tra ti€n lam rang. Xin lien h~ v&i toi. 

3. LICH SlrY TE CUA TRE 
Danh dau mQi bjnh t~t tre co Bao cht'.mg toi biet neu c6 thay doi ve sire kh6e. Lich su rang mieng vii binh tat 

thi quan tr0ng cho viec kham vii danh gia rang dung mire. 
o Benh rang gan day o Thieu hong cau Li~t ke cac d! ling: 

o Thi€u mau/Xiu Ten/dien thoai cua bac si cua tre o Di t'.mg chiit mu Latex 
o Di irng thu6c men/ thu khac o He thiln kinh/Len ccrn Dung khoang tr6ng dmri day de ghi them chi ti~t v~ su·c khoe cua tre bao 
o Suy~n hay th6 kh<'> khe o Gan/Yiem gan gbm chii·a tr! hi~n t~i, bjnh da' ng k~ trong qua khlf, dung th116c, nrQU (k~ 
o vAn cl~ tam thfin o Than ca khong kh6i). Li~t ke thu6c dang dung. Them gi~y n~u dn. 
o Tim/Yan tim o HI V/Sida 
o S6t ci\p tinh o Ung thu D Danh dau neu can chuan b! thuoc men tnr6·c 
o Ti€u du6ng o Lao 
o Chay mau/mau khong clang o Binh truyen nhi~m 

- . . .. . . .. .. .. . - . -Tre co t61 nha s1 trong 6 thang qua o Co o Khong Neu tra Jin c6 th1 chung to1 khong the gmp gi chau du(}c ma chau pha1 t1ep t\IC den nha s1 d6 de chua tn . 

4. HAY DQC VA KY TEN DlfOI DAY (Neu quy vi c6 gi hoi hay mu6n n6i chuy~n v&i m()t nha si thi goi chung toi s6 877-227-9891) 
TOi hi~u vii cho phep Elliot P. Schlang, DDS, PC vii nhung nha si c()ng S\l cung dp nhfrng dich V\J sau day cho tre c6 ten tren mil toi la ph\1 huynh hay giam h() : KHAM 
RANG, DAY VE SfNH RANG MIENG, CHA RANG, CHUA TR! FLUORIDE, X-RAYS (benh nhan se ti~p xuc t6i thi~u voi quang tuyen) & TRAM RANG. (chiit 
nh\fa d€ tram vito cac khe ranh clia rang) .Trong khi chac h~n la con quy vi khong bi thuang tich trong Jue cham s6c rang. Trong nhieu trulmg hgp, san phfim ma chung 
toi dung c6 th~ gay phan irng dj irng. TOi cho phep va lenh cho nguoi cham s6c y t~ tinh tien va thu thanh toan tir biit k)' bao hi~m. Medicaid nao hay tu nhan n~u tai c6 
bao hi~m tu. Toi se chiu ghi h6a dan va trit so tien deductible vit/ho~c co-pay. Chua tri b6i nha si trong trulmg c6 th~ anh hu6ng phuc IO'i trong tuang lai mil con quy vj 
c6 th~ nh3n theo bao hiem tu, Med ica id hay CHI P. Toi c6 quyen c6 m~t li1c con toi nh3n djch V\J . Trir phi toi sap xep truoc va c6 m~t Jue nha si ph\IC V\J con khOng thi 
dich V\J se diIO'C cung cftp mil khong CO S\l hien di~n clia toi. Toi da nhan di!O'C ban thong bao ve th\!C hanh rieng tu kem theo mi\u nay vii dbng y cho tiet i(i thong tin hb 
sa y t~ nhu da mo ta. Ban dbng y da ky ten nay cho phep con toi vieng nha si Ji\n dilu, di tiep theo va di 6 thang sau. Toi co th~ rut lai Jo i d6ng y nay biit cir Jue nao . 

Ky ten q day ___________________ Ngay: ________ _ 

Ten viet bang chii in _________________ _ 

Toi mu6n c6 m~t. Xin bao toi biet khi quy vi t&i tru6ng lam vi~c. D@ cho sµ rieng tu cua quy vi, Xin g§p va dt 
Tieng Tay Ban Nha a m~t sau 



Dr. Elliot SCHANG, DDS PC 
Paul Boonmee, DDS - Dr. Nizila Bagheri, DDS-Annie Chou, DDS - Preeti D' souza, DDS - Dr. Rupen Der Boghosian, DDS- Shoukui Ghazal, DDS -Amy Jagger, DDS - Arvin Kadempour DDS -Soudabeth Kholdi, 
DDS - Diana Lee, DDS- Donna Lieu, DDS- Keneth Lu , DDS -Scott Meyers, DDS - . Nasr Mousa DDS- Kaitlin Nguyen, DDS-Sam Niruyi , DDS- Ed mond Rass ibi, DMD- Sahar N. Ravari, DMD - Melissa Rodas, 

DDS - Mercay M. Romero, DMD- Gurgen Sahakyan, DDS- Shmuel Samoha,DDS- Mohamed Soliman, DDS-Angela Tung, DDS- Christina Vuong, DDS- Nader Yermian, DDS. 

THONG BAO NHONG TH1JC HANH RJ ENG TU' 
THONG BAO NA y MO TA c.\cH MA THONG TIN y KJ-IOA VE QUY VI co TH E DUNG DU'OC v A TIET L<) CUNG CA.CH MA QUY YI co TH E TRUY CAP cAc THONG TIN DO. SlJ RIENG TU' 

CUA THONG TINY TE CUA QUY VI THi QUAN TRONG DOI VO! CHUNG TOI XIN XEM KY NO. HAY GIU NO DE LU'U 1-16 SO. 

NHIJ;:M Vl,J PJ-IAP LY CUA CHUNG TOI 
Luiit le tieu vii lien bang yeu cfru chung toi duy tri rieng tu nhung chi ti~ t y te clia quy vi., ciing nhu cho quy vi 
biet ve cac thue hilnh dao luiit rieng tu clia chung to i, nhiem vu phap ly clia chung to i va quy~n clia quy vi lien 
quan t6i thong tin sire kh6e cua quy vi . Chung toi phili tuan theo nhO-ng thuc himh rieng tu mo tit trong Thong 
bao nay khi no con hieu luc. Thong bao nay co hieu luc tu ngay 14 thang 4 nam 2003 vii viin hieu luc cho t6i 
khi chung toi thay th~ n6. 
ChUng toi danh quyen thay d6 i thuc hilnh dao luat rieng tu vii nhfrng dieu khoan cua thOng bilo nay bfi t cir luc 
nao, mi~n la luat philp cho phep. Chung toi danh quyen thay d6i trong thuc hanh rieng tu va nhfrng dieu khoan 
cua thOng bito m6i co hieu luc cho tfrt ca thong tin sire khoe ma chung toi duy trike ca thong tin sire kh6e ma 
chung toi tao ra hay nhiin duqc tru6c khi co thay d6i . Tru6c khi chung to i thay d6i gi quan trqng thuc himh 
rieng tu thi chung tOi se !hay d6i thong bao nay vii ph6 bi~n neu co yeu d.u .. 
Quy vi co the yeu d.u I ban thong bao bftt cir !(Jc nilo. Mu6n biet them chi tiet ve nhO-ng th\!C hanh rieng tu 
cua chung toi hay them ban sao cua Thong bao nay xin lien lac voi chung toi dung thong tin ghi 6 cu6i thong 
bao nay . 
sO' DVNG v A TIET LO THONG TIN v TE 
Chiing toi sfr d1,rng vii ti~t IQ thong tin y t~ ciia quy vi d~ chii'a tri, thanh toan ti~n vii cac ho~t dqng 
ch1im soc sii'c khOe. Vi du: 
Chiia trj: Chung toi c6 th~ su d\mg hay tiet 10 thong tin y te ctia quy vi cho I y si hay nguoi cham soc y te lo 
viec cha-a tri cho quy vi . 
Thanh toan ti~n: Chung toi co the dung hay tiet 10 thong tin y te cua quy vi de nhan thanh toan cho nhO-ng 
dich vu chung toi cung dp cho quy vi . 
Nhfrng ho~t dqng v~ cham soc sii'c kMe: Chung toi e6 the dung va ti ~ t 10 thong tiny te elia quy vi lien quan 
t6i nhfrng hoat dong cham soc y te ct1a quy vi . Cac hoat dong nay bao gilm danh gia chftt luqng va cac hoat 
d0ng cili tien, xet duyet kha nang hay b[ng d p cua nhfrng nguoi chuyen cham soc sire kh6e, danh g ia hieu 
xufrt cua y si hay nguoi cham s6c, tien hilnh chuong trinh hufrn luyen, hoat dong cong nhiin, xac nhiin, dp 
gifty phep,hay b[ng su pham. 
Quy~n cho phep cua quy vj: Ngoai viec chung !Oi sti d\lng thong tin y te cua quy vi de cho cite hoat dong 
cha-a binh, thimh toan vii cham soc sire khoe, quy vi c6 the cho ch(mg toi I gifty phep su d\lng thong tiny te 
hay tiet lo n6 cho b.i.t kY ai rn\lc dich gi. Neu quy vi cho phep thi quy vi c6 th~ thu hili cho phep do bfi t cir luc 
nito b:ing van ban. Su thu hili do khong imh huirng to i viec sti d\lng hay ti~t lo ma luc tru6c quy vi da cho phep 
khi con hieu luc. Tru phi quy vi cho phep b:i.ng van ban, chung toi kh6ng the dung hay tiet 10 thong tin sue 
kh6e vi bfrt ky ly do nito tru nhO-ng ly do n6i trong ThOng bao nay. 
D6i v6i gia ilinh vii b~n be ciia quy vi : Chung toi phai tiet 10 thong tin sire kh6e cho quy vi nhu mo ta trong 
Phan Quyen !qi cua binh nhan trong ban Thong bao nay. Chung toi c6 the tiet lo thong tin sire kh6e cua quy vi 
eho I thilnh vien gia dinh, hay I nguoi khac neu nhu d.n thiet de chUa tri hay thanh toan cho cham s6c nhung 
chi khi nao quy vi cho phep chung toi lam nhu v§y . 
Nhfrng ng1rlri lien quan toi cham soc: Chung toi co the dung hay tiet lo thong tiny t~ de thong bito hay giup 
thong bao (ke ca nhan dien hay xac dinh) I thanh vien gia dinh, I dai dien ca nhan, hay I nguoi khac chiu 
trach nhiem cham soc quy vi ., ve ehii cua quy vi, tinh tqmg sire kh6e hay chet ch6c .. Neu quy vi c6 mat thi 
chung toi danh cho quy vi quyen cho hay khong cho chung toi dung hay tiet lo thong tin sire kh6e. Truong 
hqp quy vi khong co kha nang hay khan dp, chung toi se t iet 10 thjong tin sire khoe nhung chi nhfrng g i lien 
quan t6i nguoi eo dinh dang t6i cham lo sue kh6e cua quy vi. Chung toi ding dung phan doan ehuyen mon 
va kinh nghiem th\!c hitnh de tim ray mu6n cua quy vi trong viec cho phep I nguo i lily thu6c gium, tiep li~u y 
t€, Quang tuy~n X hay nhO-ng thir tuong tu. 
Ti~p th! Cac Dich v1,1 lien quan t6i sfrc klule. ChUng toi se kMng dung thong tin sire kh6e eho ti€p thi mil 
khong c6 van ban eho phep cua quy vi . 
Lu~t phap yeu du : Chung toi co th~ dung hay ti€t 10 thong tin sire khoe cua quy vi khi luat philp yeu d.u. 
L~m d1,1ng hay Sao liing: Chung toi c6 the tiet 10 thong tin sue kh6e cho gi6i th .i.m quy~n neu chung toi tin Iii 
quy vi la nan nhan cua lam d\lng, b6 be, bao l\!c hay t0i Ile nao khac . Hay la de trilnh I de d9a nghiem trqng 
cho sire kh6e quy vi hay an toitn cua sire kh6e hay an toiln cua nhung nguoi kh<ic. 

cho sue kh6e quy vi hay an toiln cua sire kh6e hay an toan cila nhfrng nguoi khilc 
An ninh quBc gia: Chung toi co th€ ti t\t 19 thong tiny t~ cho gi&i chuc quan S\!, quan d9i trong 
viti tru<'mg hqp., cho nhan vien lien bang co thi m quy€n doi hoi b&i tinh bao, phitn gian vit nhfrng 
hoq.t d9ng an ninh qu6c gia khac. Cung co th€ tit\t 19 cho nhit trirng gi&i hay vien chuc thira himh 
phap lu~t duqc quyen gifr thong tin sue khoe cua tu hay binh nhan trong viti truirng hqp. 
Nh~c nhii' cac h<;n g~p: Chung toi co th€ dung hay ti t\ t 19 thong tin SlrC khoe cua quy vi de cung 
cllp cho quy vi nhfrng nh~c nh6' hc; n g~p (nhu nhiin tin, thu, thiep). 
QUYEN CUA BJNH NHAN 
Truy c~p: Quy vi co quy€n xem hay Iiy ban sao thong tin sue khoe cua quy vi v&i it ngoq.i le. 
Quy vi co th€ yeu du chung toi cung dp biin photocopi. Chung toi se dung khuon khB quy vi yeu 
du trir phi lit khong the lam duqc. Quy vi phai co van ban yeu du khi mu6n truy c~p thong tin 
nay. Quy vi co th€ yeu d u b~ng each g&i cho ch(mg toi I thu v€ dia chi du&i ban thong bao nay. 
Ti~t 1(1 k~ toan: Quy vi co quy€n nh~ I danh sach ciic luc ma chung toi hay c9ng S\! thuO'llg mq.i 
cua chung toi tit\t 19 thong tiny ti\ cho cac m1,1c dich v&i chfra tri , thanh toan hay chiim soc sue 
khoe va m9t sB cac hoq.t d9ng khac, trong 6 niim qua nhung khong tru&e ngay 14 !hang 4, 2003 . 
Neu quy vi yeu du kt\ toan nay nhi€u hOll m9t Jin trong 12 !hang, chung toi co th€ tinh ti€n quy 
vi m9t le phi ca ban phiii chang cho nhiing yeu du them nay. 
GiO'i h~n : Quy vi co quy€n yeu du d~t gi&i hq.n trong viec dung hay tit\t 10 thong tin sue khoe 
cua quy v i. Chung toi khong phai ddng y v&i de gi&i hq.n them nay nhung nt\u co ddng y thl 
Chung toi barn vao S\! ddng y CUa quy vi. (tru tru(mg hqp khi n cip) 
Lien l~c thay thi: Quy vi co quyen yeu du ch(mg toi lien lq.c v&i quy vi v€ thong tin sfrc khoe 
b~ng nhfrng phuOllg each thay the hay dia diem thay th@ (Quy vi phiii yeu d u b~ng van ban) Yeu 
du cua quy vi pha i neu r6 phuO'llg each hay dia diem thay the va cho liri giai thich thoa dang v€ 
each thuc thanh toan cho nhiing thay dBi nay. 
Tu chinh: Quy vi co quy€n yeu du chung toi sua dBi thong tin SlrC khoe cua quy vi . (Yeu d u 
cua quy vi phai bang van ban va phai giiii thich tq.i sao dn sua dBi thong tin) . Trong vit i tru<'mg 
hqp chung toi co th€ khu&c tir yeu du cua quy vi. 
Thong bao bing di~n tfr: Neu quy vi nh~n d uqc thong bao nay tren m\111g hay b~ng email thi quy 
vi co quy€n nh~n thong bao nay b~ng van biin. 
cAu HO! v A KlllEU NA! 
Neu quy vi mu6n them chi tit\t v€ th\!C himh dq.o lu~t rieng tu hay co ciiu hoi hay quan tam gi. thi 
xin lien lq.c v&i chung toi . Neu quy vi co uu tu Iii ch(mg toi vi phq.m quy€n rieng tu cua quy vi hay 
Iii quy vi khong ddng y v&i mot quyt\t dinh chung toi da lam khi truy c~p thong tin cua quy vi hay 
lit de tra liri 1 yeu d u ct'.1a quy vi de tu chinh hay gi&i h\111 tit\t 10 thong tin hay Iii mu6n chung toi 
lien lq.c v&i quy vi b~ng phuOllg each thay th@ hay I dia diem thay the, quy vi co the khit\u 1wi v&i 
chung toi bfuJg each dung thong tin lien lq.c c6 du&i biin thong bao nay. Quy vi ciing co th€ nop I 
dO'll khiSu nq.i !en Bo Y ti\ vit Dich V\l con nguiri cua Hoa k)t. Neu quy vi yeu d u, chung toi se dp 
cho quy vi dia chi Bo y ti\ Hoa kY de n0p don khiSu nq.i 
Ch(mg toi hB trq quy€n tu do rieng tu v€ thOng tin sue khoe cua quy vi . Chung toi se khong trii 
thu quy vi khi quy vi n0p don khi t\u nq.i t&i chung toi hay t&i Bo Y ti\ Hoa ky. 
Nhan vien lien lq.c: HIP AA Officer 
Bien thoq.i: 877-227-9892 Fax: 800-967-2147 
Email : in fo(@,bigsmilesdental.org 
Bia chi: 6543 Topanga Cyn Blvd Canoga Park, CA 91303-2622 


