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

Approval of a Memorandum of Understanding between Oakland Unified School District 
and Elliot P. Schlang, DDS, PC dba Big Smiles Dental. Services to be primarily provided 
to Health Services Department for the period of September 1, 2012 through June 30, 
2013. 

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, Prekindergarten 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 f ree 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 nutri t ion, regular dental checkups, proper brushing 
and flossing at the dental visit for t he period of September 1, 2012 through June 30, 
2013, at no cost to the District . 

Approval of a 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 1, 2012 through June 
30, 2013. 

Funding resource name (please spell out): No Fiscal Impact 

• Memorandum of Understanding 
• Certificate of Insurance 
• Permission Form for Parents / Guardians 

www.ousd.k12.ca .us 



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 1ih 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 fo rm 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 wi ll be provided to DISTRICT. 

21 . This agreement will be for a period of one year, from to June 30, 2013, with annual review for 
continuation of the program at yearly intervals for a period through June 30, 2014. Renewal of 
th is 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 
parenUguardian 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 
(COT) 

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 dentisUclinic 

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

include the reason for 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 confi rmation 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 equ ipment. 



OAKLAND UNIFIED SCHOOL DISTRICT 

Name / 

Signatu_r_e __ -_-_----~--.<-7 ____ ~£_-~~--------~---_-_-_-

Date --------

President, Board of Education 
Oakland Unified School District 

Secretary, Board of Education 
Oakland Unified School District 

Approved As to Form 

OUSD or the District verifies that 
the Contractor does not appear on 
the Excluded Parties List at 
www.epls.gov/epls/search.do. 

BIG SMILES DENTAL 

Name A 11~ Jks l 
Signature ~Q._ W 
Title Vf 

Date ~~ ~- \'V 

Date: 

Date: [ D[ro-{ l--') 

File ID Number: 12 - ZS" 7'-f 
Introduction Date~. 
Enactment Number: - LJ 
Enactment Date : ~ 

By: p J_. . 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 
08/31/20 1 2 

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 AM END, EXTEND OR A LTER 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 pol icy, certai n pol ic ies may require an endorsement. A statement on this certif icate does not confer rights to the 
certi f icate holder in lieu of such endorsement(s). 

PRODUCER LIC #37-1139471 1-217-423-2345 CONTACT 
Laura Gannon NAME: 

Arthur J. Gallagher Risk Management Services, Inc. 
PljgNJo Ext · I iffc Nol: (217) 233-3347 (217) 428 - 0865 

101 S. Ma i n St. Ste 200 E-MAIL 
laura gannon@ajg.com ADDRESS : 

P . O . Box 140 
Decatur, IL 62525 INSURER(S) AFFORDING COVERAGE NAIC# 

G Troy L amb INSURER A : HARTFORD FIRE IN co 19682 

INSURED INSURER B : HARTFORD CAS INS CO 29424 
Elliot Paul Schlang DDS Professional Corp 

TWIN CITY FIRE INS co co 29459 INSURER C : 

240 1 8TH Street INSURER D : COLUMBIA CAS CO 31 1 27 

Santa Monica, CA 90402 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 28934155 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 TH IS 
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. LI MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR I I~~M%M~l ~~~T6%M~~ LTR TYPE OF INSURANCE I INSR lwvo POLICY NUMBER LI MITS 

A GENERAL LIABILITY X 83UUNKV7707 07 / 0 1 /1" 07/01/13 EAC H OCCURRENCE $ 1 ,000,000 
-

~~~~~~J9E~~~J~?encel ~DMMERCIAL GENERAL LIABILITY $ 300,000 

_ CLAIMS-MADE 0 OCCUR MED EXP (Any one person) $ 10,000 

PERSONAL & ADV INJURY $ 1 ,000 , 000 
-

GENERAL AGGREGATE $ 2' 000' 000 
-

-Tl'L AGGREnE LIMIT APnS PER: PRODUCTS · COMP/OP AGG $2,000,000 

POLICY r:;r/?r LOC $ 

A AUTOMOBILE LIABILITY X X 83MCPPD7242 (MA Autos) 07{01/1 07 /01 { 13 fE~~~~~~~~~INGLE LIMIT $ 1 , 000 , 000 
B -

83UUNKV7707 07/01/1 07/01/13 X ANY AUTO BODILY INJURY (Per person) $ 
- ALL OWNED r- SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
- r--

X X NON-OWNED rp~?~zc~d:~t?AMAGE $ HIRED AUTOS AUTOS - r--
$ 

B X UMBRELLA LIAS M OCCUR 
83 XHUKV6698 07/01/1 07/01 / 13 EACH OCCURRENCE $ 1 0,000 , 000 -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1 0,000,000 

DED I X I RETENTION$ 10' 000 $ 

c WORKERS COMPENSATION 83WEJL030 2 07/01/1 07/01/ 13 X I T'b~~ItJNs I I OJ~· 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTN ER/EXECUTIVE D E.L. EACH ACCIDENT $ 1, 000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE · EA EMPLOYEE $ 1 , 000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LI MIT $ 1 ,000,000 

D Dental Professional Liabilit~ SLD4013997207 07/01/1 07/01/13 Each Claim 1 ,000,000 

Claims Made Po l icy Aggregate Limit 3,000,000 

Retroact i ve Date: 8/21/2008 

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 

Oakl and, CA 94606-2212 

I 

ACORD 25 (2010/05) 
WayneHedman 

28934155 

CANCELLATI ON 

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? ~ 
USA 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

The A CORD name and logo are registered marks of ACORD 



~OAKLAND UNIFIED 
~SCHOOL DISTRICT IN-SCHOOL DENTAL CARE 

PERMISSION FORM 

*Medi-Cal 
may cover 1 00°/o 

of treatment 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 cosr 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 

0 TELL US ABOUT YOUR CHILD 0 To decline services, check here and complete "Student Name" & "Birth Date" only. 

Student Name-:::::-:===-::-:-:::,..,..,---:=,.,..,..,~------__,....,-::=:-:-:-:-::,....------------Male I Female 
~E.BJNI~ FIRST NAME LAST NAME CIRCLE ONE 

Student Birth Date MoNTH I DATE I YEAR School ____________________________ _ 

Teacher ______________ .District OUSD Grade __ Track. __ _ 

. 0 Custodial parent 
Your Name. ___________________________ .Relatlon to Student 0 Legal guardian 

CHECK ONE 

Address ____________________ City ________ State __ Zip ___ _ 

Emaii _______________ Phone ( 

fj INSURANCE INFORMATION (check one box) 

STUDENT HAS MEDI-CAL 

______ ...:2nd Phone 

Medi-Cal may cover 1 00% of treatment 

D 
D 

(also known as BIC, Healthy Families, Denti-Cal, Medicaid) '-----'----'----'-----'---'----'----'-----'---'-------'----'----'-----'-___J 

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# __________ -==----------------
0 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 YQUR 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/Munnur 
D Rheumatic Fever 
0 Diabetes 
0 Hemophilia/Bleeding Problems 

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

List allergies------------------------
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 lastS months? DYes' 0 No (*If YES, please note that we will be unable to see your child. They should continue to receive care from thelrcurrentdentisl) 

READ & SIGN BELOW (If you have questions or would liketospeaktoa dentist, please call usat877-227-9891) 

I understand and authorize Elliot P. Schlang, DDS, PC (Provider) and its affiliated dentists to provide the following services for the above-named child for whom I 
am the custodial parent or legal guardian: DENTAL EXAM & ORAL HYGIENE INSTRUCTION, TEETH CLEANING, FLUORIDE TREATMENT, DIGITAL X-RAYS 
(patient will be exposed to a minimal dose of radiation) & DENTAL SEALANTS (a thin layer of resin bonded to teeth to cover grooves). While it is unlikely your child 
could be hamned by preventive dental care, in rare cases, the products we use may cause allergic reaction. I authorize & direct Provider to bill & collect payment from 
any Medicaid, insurance, or other payer. If I have private dental insurance, I will be billed for & agree to pay any deductibles and/or co-pays. Treatment by the in-school 
dentist may affect future benefits that your child may receive under private insurance, Medicaid, or CHIP. I have the right to be present at the time of service. Unless 
I have made pre-arrangements to attend, and am there at the time of service, services will be provided without my presence. I have received the Notice of Privacy 
Practices attached to this fomn and consent to the release of my child's medical record infomnation as described therein. This signed consent authorizes my child's 
initial dental visit, follow-up & &month visits. I may withdraw this consent at any time. 

I SIGN HERt> __________________________ ----,----
Date 

Print name 

D I prefer to be present. Please notify me when you visit my child 's school. For your privacy, please fold & secure. 
Elliot P. Schlang, DDS Inc .. 6543 Topanga Cyn Blvd Canoga Park, CA 91303-2622 Phone: 877-227-9891 ESPANOL AL REVERSO 

CA-OAKLA-003 



DR. ELLIOT SCHLANG, DDS, PC 

Paul Boonmee, DDS, Nizila Bagheri, DDS, Annie Chou, DDS, Preeti D'souza, DDS, Rupen Der Boghosian, DDS, Unnati Doshi, DDS, Shokoui Ghazal, DDS, Amy Jagger, DDS, Arvin Kadempour, DDS, Soudabeth Kholdi, DDS, Diana Lee, DDS, 

Susan Lee, DDS, Donna Lieu, DDS, Kenneth Lu, DDS, Scott Meyers, DDS, Nasr Mousa, DDS, Kaitlyn Nguyen, DDS, Sam Niruyi , DDS, Edmond Rassibi, 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 

NOTICE OF PRIVACY PRACTICES 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

THE PRIVACY OF YOUR MEDICAL INFORMATION IS IMPORTANT TO US. PLEASE REVIEW IT CAREFULLY. KEEP FOR YOUR RECORDS 

OUR LEGAL DUTY 
We are required by applicable federal and state law to maintain the privacy of your health infonmation. We 
are also required to give you this Notice about our privacy practices. our legal duties, and your rights concern
ing your health information. We must follow the privacy practices that are described in this Notice while it is in 
effect. This Notice takes effect 04/14/03, and will remain in effect until we replace it. 

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such 
changes are permitted by applicable law. We reserve the right to make the changes in our privacy practices and 
the new terms of our Notice effective for all health information that we maintain, including health infonmation 
we created or received before we made the changes. Before we make a significant change in our privacy 
practices, we will change this Notice and make the new Notice available upon request. 

You may request a copy of our Notice at any time. For more infonmation about our privacy practices, or for 
additional copies of this Notice, please contact us using the infonmation listed at the end of this Notice. 

USES AND DISCLOSURES OF HEALTH INFORMATION 
We use and disclose health information about you for treatment, payment, and healthcare operations. 
For example: 
Treatment: We may use or disclose your health information to a physician, school nurse, or other healthcare 
provider providing treatment to you. 

Payment: We may use and disclose your health information to obtain payment for services we provide to 
you. 

Healthcare Operations: W e may use and disclose your health information in connection with your health
care operations. Healthcare operations include quality assessment and improvement activities, reviewing the 
competence or qualifications of healthcare professionals, evaluating practitioner and provider performance, 
conducting training programs, accreditation, certification, licensing or credentialing activities. 

Your Authorization: In addition to our use of your health information for treatment, payment or healthcare 
operations, you may give us written authorization to use your health infonmation or to disclose it to anyone for 
any purpose. If you give us an authorization, you may revoke it in writing at any time. Your revocation will not 
affect any use or disclosures penmitted by your authorization while it was in effect. Unless you give us a written 
authorization, we cannot use or disclose your hea~h infonmation for any reason except those described in this 
Notice. 

To Your Family and Friends: We must disclose your health information to you, as described in the Patient 
Rights section of this Notice. We may disclose your health infonmation to a family member, friend or other 
person to the extent necessary to help with your healthcare or with payment for your healthcare, but only if 
you agree that we may do so. 

Persons Involved In Care: We may use or disclose health information to notify, or assist in the notifica-
tion of (including identifying or locating) a family member, your personal representative or another person 
responsible for your care, of your location , your general condition, or death. If you are present, then prior to 
use or disclosure of your health information, we will provide you with an opportunity to object to such uses or 
disclosures. In the event of your incapacity or emergency circumstances, we will disclose health infonmation 
based on a determination using our professional judgment disclosing only health information that is directly 
relevant to the person's involvement in your healthcare. We will also use our professional judgment and our 
experience with common practice to make reasonable inferences of your best interest in allowing a person to 
pick up filled prescriptions, medical supplies, x-rays, or other similar forms of health information. 

Marketing Health-Related Services: We will not use your health infonmation for marketing communications 
without your written authorization. 

Required by Law: We may use or disclose your health information when we are required to do so by law. 

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you 
are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose 
your health information to the extent necessary to avert a serious threat to your health or safety of the health or safety of 
others. 

National Security: We may disclose to military authorities the health information of Armed Forces personnel under 
certain circumstances. We may disclose to authorized federa l officials health information required for lawful intelligence, 
counterintelligence, and other national security activities. We may disclose to correctional institution or law enforcement 
official having lawful custody of protected health information of inmate or patient under certa in circumstances. 

Appointment Reminders : We may use or disclose your health information to provide you with appointment reminders 
(such as voicemail messages, postcards, or letters). 

PATIENT RIGHTS 
Access: You have the right to look at or get copies of your health information, with limited exceptions. You may request 
that we provide photocopies. We will use the format you request unless we cannot practicably do so. You must make 
a request in writing to obtain access to your health information. You may request access by sending us a letter to the 
address at the end of this Notice. 

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates 
disclosed your health information for purposes, other than treatment, payment, healthcare operations and certain other 
activities, for the last 6 years, but not before Apri l 14, 2003. If you request this accounting more than once in a 12-month 
period, we may charge you a reasonable, cost-based fee for responding to these additional requests. 

Restriction : You have the right to request that we place additional restrictions on our use or disclosure of your health 
information. We are not required to agree to these additional restrictions, but if we do, we wi ll abide by your agreement 
(except in an emergency). 

Alternative Communication ; You have the right to request that we communicate with you about your health information 
by alternative means or to alternative locations (You must make your request in writing.) Your request must specify the 
alternative means or location, and provide satisfactory explanation how payments will be handled under the alternative 
means or location you request. 

Amendment; You have the right to request that we amend your health information. (Your request must be in writing, 
and it must expla in why the information should be amended.) We may deny your request under certain circumstances. 

Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mail),. You are entitled to receive 
this Notice in written form. 

QUESTIONS AND COMPLAINTS 
If you want more information about our privacy practices or have questions or concerns, please contact us. If you are con
cerned that we may have violated your privacy rights, or you disagree with a decision we made about access to your health 
information or in response to a request you made to amend or restrict the use or disclosure of your health information or to 
have us communicate with you by alternative means or at alternative locations, you may complain to us using the contact 
information listed at the end of this Notice. You also may submit a written complaint to the U.S. Department of Health and 
Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health and Human 
Services upon request. 

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a 
complaint with us or the U.S. Department of Health and Human Services. 

Contact Officer: H IPAA OFFICER 

Telephone: 877-227-9892 Fax: 800-967-2147 
E-mail: lnfo@bigsmilesdental.org 

Address: 6543 Topanga Cyn Blvd Canoga Park, CA 91303-2622 



~OAKLAND UNIFIED V SCHOOL DISTRICT CUIDADOS DENT ALES EN LA ESCUELA 
FORMA DE PERMISO 

*Medi-CAL 
Pudiera cubrir 

el100% del 
tratamiento Por Favor Ilene, firme y regrese a Ia escuela. 

Los estudiantes pueden recibir ruidado dental en Ia esruela para prevenir problemas dentales que impacten su aprendizaje. Este ruidado es sin costa* para usted 
para nifios rubiertos por Medi-Cal, BIC, Denti-Cal o Healthy Families. Tambien Ia mayoria de los seguros privados son aceptados y tenemos algunos servidos 

donados disponibles para nifios sin seguro. 

Niiios 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 DIGANOS ~CERCA 0 Seleccione aqui para rechazar los servicios y Ilene solamente el "Nombre del Estudiante" y "Fecha de Nacimiento." 
DESUNINO 

Nomb~d~E~ud~~a~~~~~~~~~~~~~~~~~~~~~~~~~~~Hombrn/M~~ 
(POR FAVOR ESCRIBA CLARAMENTE) NOMBRE APELLIDO (circule uno) 

Fecha de Nacimiento I I Escuela 
------M-M-~-DNY---- --------------------------------------------------------------

ProfeSQf Distrito OUSD Aria Salon del Estudiante ------------------------------ -------------------- ------

Su Nombre Relaci6n al Estudiante 0 Padre Custodio 
·-----------------------------------------------------------· (Seleccione uno) D Tutor Legal 

Direcci6n.~ _________________ Ciudad _____ Estado ___ C6digo P o stal _ _ _ 

Emaii ____________ TeiE§fono ( TeiE§fonoAit. ( ) _____ __ 

~ INFORMACION DEL SEGURO (Seleccione uno) 
~ D ESTUDIANTE TIENE MEDI-CAL r-1 -----.,--,----.--,---,------,--..,...---,--.,--,------,---,----,-----, 

Medi-CAL pudiera cubrir el100% del tratamiento 

(Tam bien conocido como BIC, Healthy Families, Denti-Cal, Medicaid) L---'----'----'----'----'---'-~-'-,_..,..L,.-..,-i. _ __l _ __l _ __,_--''-----' 0 ESTUDIANTE TIENE SEGURO DENTAL PRIVADO (Liene los 14-digitos#amba) 

Nombre de Ia Comp. de Seguro (aparte de Medicaid) _____________ Tel. del Seg. __________ _ 

# Grupo Empleador Tel. del Empleador _________ _ __ 

Nombre del Adu~o Asegurado Fecha de Nacimiento del adulto Asegurado _ _____ _ 

# P61iza. ____________ ---===---

ESTUDIANTE NO TIENE SEGURO D Pudiera estar interesado en pagar por servicios dentales. Por favor comuniquense conmigo. 

HISTORIA MEDICA DEL NINO 
Selecclones las condiciones que apllguen a sy nlfio 

D Problemas dentales recientes 
D Alergia al Latex 
D Alergia a algun medicamento u otra cosa 
D Asma o Problemas de respiraci6n 
D Problemas de comportamiento 
D Problemas del Coraz6n I Soplo 
D Fiebre Reumatica 
D Diabetes 
D Hemofilia o problemas de sangrado 

D Celula de Ia Oz 
D Anemia I Desmayos 
D Ataques epihipticos 
D Problemas del Riiion I Hepati tis 
D Problemas del Higado 
0 HIV/SIDA 
D Cancer 
D Tuberculosis 
D Enfermedades Transmisibles 

Notifiquenos de cualquier cambia en el historial medico. Es imp6rtante tener el historial medico 
y dental mas preciso y reciente para poder proveer un examen y evaluaci6n dental adecuado. 

Liste Alergias _____ __________________ _ 

Nombre y# de Telefono del Doctor ________________ _ 

Use el espacio de abajo para damos infonnaci6n adicional sobre Ia salud de su niiio, incluyendo cualquier 
tratamiento que este recibiendo, alguna otra enfennedad 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 SELECCIONES 51 REQUIRE PREMEDICAMIENTO. 

Avisto el nino a un dentista en los ultimos 6 meses? 0 s;• 0 No (' Si "51", porfavorconste que no podremos vera su niiio. Deberia de continuar recibiendo de su dentista actual.) 

LEA Y Fl RM E ABA.JO Si usted tiene preguntas o desea hablar con un dentista, por favor llamenos al877-227-9891 • ........ .__ 
Entiendo y autorizo a Elliot P. Schlang, DDS PC (Proveedor) y a sus dentistas afiliados a proveer los siguientes servicios al nino mencionado aniba del rual soy el padre custodia o 
tutor legal: EXAMEN DENTAL E INTRUCCIONES DE HIGIENE ORAL, LIMPIEZA DE LOS DIENTES, TRATAMIENTO DE FLUORURO, RAYOS-X (el paciente sera expuesto a 
una cantidad minima de radiaci6n) Y SELLANTES (una capa delgada de resina adherida al diente para cubrir grietas ). A pesar de que no es probable de que su nino sea danado 
durante los cuidados dentales preventives, en ocasiones muy poco comunes, los productos que usamos pudieran causar una reacci6n alergica. Autorizo y dirijo al proveedor a 
facturar y recolectar pago de Medicaid, seguro privado o tercera persona. Si tengo seguro dental privado, sere facturado y acuerdo a pagar cualquier deducible y/o co-pago. El 
tratamiento realizado por el dentista escolar pudiera afectar los beneficios de su nino en un Muro bajo Ia cobertura de Medicaid, CHIP o seguro dental privado. Tengo el derecho 
de estar presente durante los servicios. AI menos de que alia hecho algun arreglo previa mente para atender y estoy ahf al momenta de los servicios, el servicio sera proveido sin 
mi presencia. He recibido Ia notificad6n de practicas privadas ad junta a esta hoja de consentimiento y consiento Ia divulgaci6n de los records medicos como deSCiita en Ia misma. 
Esta forma de consentimiento firmada autoriza Ia vis ita inicial, de seguimiento y de 6-meses de mi nino. Puedo retirar mi consentimiento en cualquier momenta. 

I FIRMEAOU[>: _________________________ ---:----,,.----
Fecha 

Nombre lmpreso 

c 
- 0 

:;!! 
m 

D Prefiero estar presente. Por favor notiffqueme cuando visiten Ia escuela de mi nino. 

Elliot P. Schlang, DDS Inc., 6543 Topanga Cyn Blvd Canoga Park, CA 91303-2622 Phone: 877-227-9891 
Para su privacidad doble y asegure. 

CA.QAKLA-003 



DR. ELLIOT SCHLANG, DDS, PC 

Paul Boonmee, DDS, Nizila Bagheri, DDS, Annie Chou, DDS, Preeti D'souza, DDS. Rupen Der Boghosian, DDS, Unnati Doshi, DDS, Shokoui Ghazal, DDS, Amy Jagger, DDS, Arvin Kadempour, DDS, Soudabeth Kholdi, DDS, Diana Lee, DDS, 

Susan Lee, DDS, Donna Lieu, DDS. Kenneth Lu, DDS, Scott Meyers, DDS, Nasr Mousa, DDS, Kaitlyn Nguyen, DDS, Sam Niruyi, DDS, Edmond Rassibi, DMD, Sahar N.Ravari, DMD, Melissa Rodas, DDS, Mercay M. Romero, DMD, 

Gurgen Sahakyan, DDS, Shmuel Samaha, DDS, Mohamed Soliman, DDS, Angela Tung, DDS, Christina Vuong, DDS, Nader Yermian, DDS 

AVISO SOBRE PRACTICAS DE PRIVACIDAD 
ESTE AVISO DESCRIBE C6MO SU INFORMACI6N MEDICA PUEDE SER USADA Y DIVULGADA, Y COMO USTED PUEDE OBTENER ACCESO A DICHA INFOR

MAC16N. LE SOLICIT AMOS QUE LO LEA ATENTAMENTE Y MANTENGA PARA SUS ARCHIVOS 

NUESTRO DEBER LEGAL 
Somas requeridos por leyes federales y estatales a mantener Ia privacidad de su informaci6n medica y de salud. Tambien noses 
requerido que le proporcionemos este Aviso acerca de nuestras practicas de privacidad. nuestros deberes legales y los derechos de su 
informaci6n de salud. Debemos seguir las pnlcticas de privacidad desaitas en este Aviso mientras se mantiene en efecto. Este Aviso 
toma efecto 04104103. y se mantendra en efecto hasta que to remplacemos. 

Nos reservamos el derechc de modificar en cualquier momenta los terminos y practicas de privacidad de este Aviso mientras tales 
cambios sean permitidos por las leyes aplicables. Nos reservamos el derecho de modificar o cambiar los terminos de este Aviso, y de 
aplicar tales cambios a nuestras regulaciones y procedimientos con respecto a su informaci6n medica y de salud. Usted tiene el derecho 
de ser notiftcado sobre cualquier cambio a este Aviso y de necibir una copia escrita de esos cambios. Antes de efectuar algtin cambia 
significante a nuestras practica de privacidad, cambiaremos este Aviso y to haremos disponible a su pedido. Para obtener una copia de 
este Aviso una vez que haya sido cambiado, solicftela a su proveedor de tratamiento o a cualquier miembro del personal. 

USO Y DIVULGACION DE INFORMAC16N MEDICA Y DE SALUD 
Usamos y dlvulgamos su lnformacl6n medica para fines de tratamlento, facturacl6n u operaclones de salud. Por Ejemplo: 
Tratamlento: Podemos divulgar informaci6n a medicos u algtin enfermera de Ia escuela otro proveedor de salud que le este proporcion
ando tratamiento. 
Con fines de efectuar cobroslpagos: Podemos usar y divulgar su informaci6n medica con fines de facturar y obtener pago por los 
servicios efectuados. 
Con fines admlnlstratlvos, relaclonados con el culdado medico: Podemos utilizar y divulgar informaci6n medica y de salud acerca 
de us ted con fines de administraci6n del cuidado medico. Podemos utilizar informaci6n medica y de salud para analizar nuestros 
tratamientos y servicios, asi como para evaluar Ia calidad del tratamiento que los medicos le proporcionen. Tambien podemos combinar 
informaci6n medica y de salud sobre muchos dientes para decidir que servicios adicionales deberlamos ofrecer, que servicios ya nose 
necesitan y si ciertos tratamientos nuevas son electives o no. Asimismo, podemos divulgar informaci6n a medicos. enfermeras. conse
jeros, estudiantes de medicina y de cuidado de Ia salud, y otro personal de agencias con fines de revisi6n y aprendizaje. De modo similar, 
podemos combinar Ia informaci6n medica y de salud de Ia que disponemos con Ia de otras agendas, con el prop6sito de comparar 
nuestro funcionamiento y comprender c6mo mejorar los servicios y el cuidado que ofrecemos. Podemos eliminar Ia informaci6n que to 
identifique a usted en un conjunto de informaci6n medica y de salud, a fin de que otros puedan usarta para estudiar el cuidado medico y 
de salud y su prestaci6n, sin saber quienes son los dientes especfficos. 
Su Autorlzacl6n: Aparte de usar su informaci6n medica para fines de tratamiento. efectuar cobros/pagos o fines administrativos. usted 
nos puede dar autorizaci6n por escrito para usar su informaci6n medica o divulgarsela a cualquier persona con cualquier prop6sito. Si 
us ted nos da autorizaci6n. nos Ia puede retirar en cualquier memento por escrito. El retiro de su permiso no afectara ningun uso o 
divulgaci6n permitida por su autorizaci6n mientras esta este en efecto. AI menos de que usted nos de permiso por escrito, nosotros no 
podemos usar o divulgar su informaci6n medica con ningtin prop6sito excepto los descritos en este Aviso. 
A Sus Famillares y Amlgos: Debemos divulgar su informaci6n medica, como toes descrito en Ia secci6n de los derechos del paciente 
de este Aviso. Podemos divulgar Ia informaci6n medica a algtin miembro de Ia familia , amigo u otra persona necesaria que le ayude con 
sus problemas de salud o pago de los tratamiento, pero sola mente si usted esta de acuerdo con eso. 
Personas lnvolucradas en el Culdado: Nosotros podemos usar o divulgar informaci6n medica para notificar, o asistir en Ia notificaci6n 
de un miembro de Ia familia, su representante personal u otra persona responsable por su cuidado, su ubicaci6n, condici6n general, o 
muerte. Si usted esta presente, entonces antes de divulgar su informaci6n medica,le daremos Ia oportunidad de rehusarse a Ia divul
gaci6n de tales usos. En Ia circunstancia de que usted se encuentre incapacitado o alguna emergencia, divulgaremos su informaci6n 
medica basado en determinaci6n usando nuestro criteria profesional para divulgar solo Ia informaci6n necesaria a Ia persona que este a 
cargo de su salud. Tambien utilizaremos nuestros criteria profesional y nuestra experiencia con prncticas comunes para hacer interfer
encias razonables para su mejor interes permitiendole a alguna otra persona para que recoja recetas medicas. utensilios medicos. rayos 
x. o algtin otro documento de salud similar. 
Servlclos de Mercadotecnla Relaclonados a Ia Salud: No usaremos su informaci6n medica con fines de comunicados mercadotec
nicos si su consentimiento por escrito. 
Requerldo porIa Ley: Podemos usar o divulgar su informaci6n medica cuando no lo es requerido por Ia ley. 
Abu so, Negllgencla o Vlolencla Domestlca: Podemos divulgar su informaci6n medica y de salud para notificar a las autoridades apro
piadas del gobiemo si creemos que usted ha sido vlctima de abuse. negligencia o violencia domestica. S61o haremos esta divulgaci6n si 
us ted esta de acuerdo o cuando as I sea requerido o autorizado porIa ley. 
Con fines de lnvestlgacl6n: En ciertas circunstancias, podemos utilizar y divulgar informaci6n medica y de salud acerca de usted para 
prop6sitos de investigaci6n. Por ejemplo, un proyecto de investigaci6n puede requerir comparar Ia salud y Ia recuperaci6n de todos los 
dientes que han recibido un medicamento, con las de aquellos que recibieron otro para tratar una misma condid6n medica. Sin embargo, 
todos los proyectos de investigaci6n esllln sujetos a un proceso especial de aprobaci6n. Este proceso evaltia el proyecto de investigaci6n 
propuesto y su uso de Ia informaci6n medica y de salud, tratando de equilibrar las necesidades de Ia investigaci6n con las necesidades 
de privaddad de Ia informaci6n medica y de salud de los dientes. Antes de usar o divulgar informaci6n medica y de salud con fines de 
investigaci6n, el proyecto bene que haber side autorizado por este proceso de aprobaci6n; sin embargo, podemos divulgar informaci6n 
medica y de salud acerca de usted a personas que esten preparando Ia realizaci6n de un proyecto de investigaci6n. 
Recordatorlos de Cltas: Podemos utilizar su informaci6n de salud para manda~e un recordatorio de su pr6xima cita (tal como correo de 
voz, postales o cartas). 

SUS DERECHOS CON RESPECTO A SU INFORMACI6N MEDICA 

Acceso: Uste tiene el derecho de ver y obtener copies de su informaci6n medica con ciertas limitaciones. Usted puede pedir 

copias fotograficas. Le proporcionares el fermata deseado mientras sea practico hacerlo. Usted debe pedir Ia informaci6n por 

escrito. Uste nos puede pedir acceso a su informaci6n mandandonos una carta a Ia direcci6n al final de este aviso. 

Derecho de sollcltar enmlendas: Si usted considera que su informaci6n medica y de salud archivada en nuestros registros es 

inexacta o incompleta, puede solicitar que enmendemos Ia informaci6n. Usted tiene el derecho de pedir una enmienda mientras 

Ia informaci6n este en nuestro poder. Para solicitar una enmienda, debe presentar un pedido por esaito a su administrador 

de caso o a Ia persona a cargo de su tratamienlo. Ademas. debe exponer Ia raz6n que motiva Ia enmienda. Su pedido se 

incorporara a su registro. (Si usted asl lo solicita. le proporcionaremos un formulario y una lista de sitios del Condado para este 

prop6silo.) Podemos rechazar su pedido si usted nos solicita que enmendemos informaci6n que no haya sido preparada par 

nosotros, o que sea parte de informaci6n que a usted no se le haya permitido inspeccionar y copiar, o que sea considerada 

exacta y completa por su equipo de tratamiento. 

Restrlcclones: Usted tiene el derecho de pedir que nosotros pongamos restricciones adicionales en el usa y divulgaci6n de su 

informaci6n medica. No estamos obligados a seguir estas restricciones perc si lo hacemos. obedeceremos nueslro acuerdo 
(excepto en emergencias). 

Comunlcaclones alternativas: Usted tiene el derecho de solicitar que nos comuniquemos con usted con respecto a citas 

y otras cuestiones relacionadas con su tratamiento de una manera especlfica o en un Iugar especifico. Por ejemplo, puede 

solicitar que s61o nos comuniquemos con usted en su Iugar de trabajo, o mediante correspondencia dirigida a una casilla postal. 

Para solicitar comunicaciones confidenciales, debe presentar un pedido por escrilo a su administrador de caso o Ia persona 

a cargo de su tratamiento. (Si usted asi lo solicita. le proporcionaremos un formulario para este prop6sito.) Su pedido debe 

especificar c6mo o d6nde desea ser conlactado. Procuraremos cumplir con todos los pedidos razonables. 

Camblos: Usted tiene el derecho a que hagamos cambios a su historial medico. (Su petici6n debe ser por escrito, y debe 

explicar el por que su informaci6n debe ser cambiada). Tenemos el derecho a negar su petici6n bajo ciertas circunstancias. 

Aviso Electr6nlco: Si usted recibe este aviso por medic de nuestra pagina web o por correo electr6nico (e-mail), usted tiene el 

derecho de recibir este Aviso en forma escrita. 

PREGUNTAS Y QUEJAS 

Si usted desea recibir mas informaci6n sabre nuestras practicas de privacidad o tiene alguna pregunta o duda, por favor 

comunlquese con nosotros. Si usted esta preocupados de que nosotros hemos violado su derecho de privacidad o esta en de

sacuerdo con las decisiones que hemos tornado en cuando a Ia divulgaci6n de su informaci6n de salud o en respuesta a algun 

cambia solicitado o restricci6n de su informaci6n de salud o para que nos comuniquemos con usted de alguna forma altema o 

una ubicaci6n alterna, usted puede quejarse usando Ia informaci6n dada al final de este Aviso. Tambien puede mandar una 

queja por escrito al Departamento de Salud y Recursos Humanos de los Estados Unidos. Nosotros le proporcionaremos Ia 

direcci6n para mandar una queja con ellos. 

Nosotros apoyamos los derechos de privacidad de su informaci6n medica. Nosotros no lomaremos ninguna represalia de 

ninguna manera si usted decide quejarse con el Departamento de Salud y Recursos Humanos de los Estados Unidos. 

Contact Officer: HIPAA OFFICER 
Telephone: 877-227-9892 Fax: 800-967-2147 
E-mail: lnfo@bigsmilesdental .org 
Address: 6543 Topanga Cyn Blvd Canoga Park, CA 91303-2622 
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CHAM SOC RANG 6 TRVdNG 
GIA Y CHO PHEP 

Xin di~n vao, ky ten hom nay & tnll~i cho tru·(rmg 

Medi-Cal c6 th~ 
tni I 00% cho mQi 
chCi·a tri 

H9c sinh co th ~ dugc cham soc rang o· tmimg d~ tranh b~nh v~ rang anh hua ng d~n hQc hanh. Vi~c nay khong tBn ti~n cho guv vi 
n~u tre co Medi-Cal , BIC, Denti-Cal hay Healthy Families. Ngoa i ra, hftu h ~t hang bii.o hi ~m d~u dugc ch§p nh~n va chung toi co m9t 
s6 djch vv t~ng khong cho ng u·cri khong co bii.o h i~m . 
Nhii·ng tre rna co cham soc rang thtrimg xu yen hay co vi~ng nha si trong 6 thang qua phai du·Q·c nha si hi~n t~i cham soc ti~J} 
t\IC. 
1. HAY CHO CHUNG TOI BIET VE CON QUY Y! o MuBn tir chBi djch Vl,l, hay danh d§u o· day va di~n ph~n Ten hQc sinh 
va ngay sinh thoi. 
Ten hQc s inh Nam/Nii· 

(X in vi~t chfr in ro rang) Ten Ho (Khoanh I chCr) 
Ngay s inh ct:ta h9c sinh __ / __ /__ Tnrcmg _____________________ _ 

Thfmg ngay nam 

Gi ao vi en ________________ HQc khu OUSD L6p __ Nh6m __ _ 
Ten cua quy vi Quan h ~ vai hQC s inh D Cha ITI(! 

D Bii.o h9 

Dia chi -------------,,..,..--,-----,-...,--Thanh ph6 -----,-,....- Ti~u bang __ Zip ____ _ 
E ma il ____ _______ Di~n tho~i ( ) Di~n tho~i tht:r ha i ( ) ___ __ _ 

2. THONG TIN VE BAO HIEM (Danh d~u m(}t o) Medi-Cal co th~ tra 100% cho mQi chii'a trj 
o HOC STNH CO ME Dl-CAL (cling con g9 i Ia BIC, H ealthy Families, Denti-Cal, Medicaid) 
o HOC SINH CO BAO HIEM TV 

Ten Cong ty bii.o hi ~m (khac hun Ia Medicaid) ____________ Di¢n tho~i cong ty bii.o hi ~m _____ _ 
Nho m # Ten chLt nh iin 8i~n tho~i cong ty 

Ten nguo·i 16-n dugc bii.o hi ~m Ngay s inh cua nguo·i nay __________ _ 
Chfnh sach (Policy) # _________________ _ 

o HOC SINH KHONG CO BAO Hll~M D T6i c6 th~ tni ti ~n llim rang. Xin lien h~ vO"i t6i. 

3 LICH SUY TE CUA TRE 
Danh d§u mQi bjnh t~t tre co Bao ch(mg toi biet neu c6 thay doi ve sue kh6e. Ljch sCr rang mieng va bjnh t~t 

thi quan trong cho viec khfun va dfmh gia rang d(mg muc. 
o Benh rang_gan day D Thi ~u hong cau Li~t ke cac di u·ng: 
D Dj ung chat mu Latex o Thieu 1m\u/Xiu TCn/djen tho~i cua bac si cua trc 
o Di ung thu6c men/ thu khac o He th~n ki nh/Len con Dung Jdw:i ng tr6ng du·o·i day ilc ghi them chi ti ~ t vc su-e khoc cua trc bao 
o Suy~nhay thokho khe o GanN iem gan glim chii·a trj hi ~n t~i, bjnh da'ng I<~ trong qua khu·, dung thu6c, ru·Q"lt (k~ 
o Van de tam than o Than cii khong kh6i). Li~t kc thuilc dang dung. Them gi~y n~u c!in. 
D Tim/Van tim D HIV/Sida 
o S6t dp tinh o Ung tim D Danh d§u n ~ u c!in chuan bi thuoc men tm6"c 
o Ti~u duerng o Lao 
D Chay mau/mau kh6ng dong D Bjnh truy6n nhi~m 

.. - .. -· . , . . ·- ·- - ·- -Tre co tm nha SI trong 6 thang qua o Co o Khong Neu tra lm co tlu chung to I khong the giU p g1 chau dugc ma chau pha1 t1 ep tvc den nha SI do de chua tq . 

4. HAy DQC v A KY TEN D u'OI DAy (Nt u quy vi c6 gi hoi hay mu6n n6i chuyen voi m6t nha si th i goi ch(mg toi s6 877-227-989 1) 
T~i hi ~u va cho p!1ep Elliot !'· Schl a•~g, DDS, PC v_a nhCrng n~1a si c(lng S\f cung ci\p nhCrng djch vu sau day cho tre c6. ten t!en rna toi Ia ph\t, huynh hay gian:' h6: KHA.M 
RANG, DAY VI;: SINH RANG Mlt;:NG, CHA RANG, CHUA TR! FLUORJDE, X-RAYS (benh nhiin se tiep x(Ic t6i thieu voi quang tuyen) & TRAM RANG. (chat 
nlwa d~ tram vao cac khe ranh c(m rang).Trong khi chac h~n Ia con quy vj khong bi thuong tich trong I(Ic cham s6c rang. Trong nhi~u tnrerng hgp, sim ph~m rna ch(mg 
t6i dung c6 th~ gay phim (rng dj (mg. Toi cho phep va lenh cho nguoi cham s6c y t~ tinh ti ~n va thu thanh toan t(r bdt ky bao hi~m , Med icaid nao hay tu nhan n6u tai c6 
bao hi ~m tu. Toi se chju ghi h6a don va tra so ti6n ded uctibl e va/hoac co-pay. ChCra tri boi nha si trong tnrong c6 th~ anh lmong ph(Ic lgi trong tuong lai mil con quy vi 
c6 th~ nhi\n theo bao hi ~m tu, Med icaid hay CH IP. Toi c6 quybn c6 m~it I(Ic con toi nhi\n djch vu. Tru phi toi s~p x~p tnr6c va c6 mat I(Ic nha si phuc V\t con khong thi 
djch V\I se dugc cung c~p rna kh6ng co SU' hi en dien c(Ia toi . Toi c1a nhi\n dugc ban thong bao vb th \rc hanh rieng tu kem theo mfiu nay va d6ng y cho ti ~t 16 thong tin h6 
say t6 nhu da m6 ta. Ban d6ng y da ky ten nay cho phep con toi vi~ng nha si ldn d~u , di ti 6p theo va di 6 thang sau. Toi c6 th~ r(It lai loi d6ng y nay bdt cu I(Ic nao. 

Ky ten ? day __ ___,.- ----------------- Ngay: ________ _ 
Ten viet bang chil in _______ _____ _ ______ _ 

T6i mu6n c6 m~t. Xin bao t6 i bi~t khi quy vi t6 i trucrng 1:1m v i ~c. De cho S\f rieng tu cua quy vi, X in g~p vit d t 
T i ~ng Tily Ban Nha a m~t sau 



Dr. Ell iot SCI·IANG, DDS PC 
Paul Boonmee, DDS- Dr. Nizila Bagheri, DDS- Ann ie Chou, DDS - Preeti D'souza, DDS- Dr. Rupen Der Boghosian, DDS - Shoukui Ghazal, DDS- Amy Jagger, DDS- Arv in 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- Edmond 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 Yennian, DDS. 

THONG BAO NHO'NG THl)'C HAN H RJ ENG TU' 
THONG BAO NAY MO TA CACH MA THONG TIN Y KHOA VE QUY VI CO THE DUNG DU'OC VA TI ET L0 CUNG CACH MA QUY VI CO THE TRUY C.'\ P CAC THONG TIN DO Sl)' Rl ENG TU' 

CUA THONG TI N Y TE CUA QUY VI THi QUAN TRONG DOl V6 1 CHUNG TOL XTN XEM KY NO HAY GIO' NO DE LU'U H6 SO 

NHI €M VI) PI·IAP L Y CUA CHUNG TOI 
Lu~t I ~ ti ~ u va li en bang yeu d u chimg toi duy tri ri eng tu nh irng chi ti&t y t~ cim quy vi., cling nhu cho quy vi 
bi~t v~ cac tlwc himh dao lu~t rieng tu ci1a chung toi, nhiem V\1 phap ly cim chimg toi vii quy~ n cim quy vi lien 
quan tc'ti thong tin sire khoe cim quy vi. Chimg toi phai tuiin theo nhC'rng tlwc himh rieng tu mo til trong Thong 
bao nay khi n6 c6n hieu lvc. Thong bao nay c6 hieu 1\rc tir ngily 14 thang 4 nam 2003 vii v~n hieu lvc cho tc'ti 
khi chung toi thay th~ n6. 
Chimg toi danh quy~n thay d6i tlwc hanh d~o lu~ t ri eng tLr vii nhC'rng di ~u khoim cua thong bao nay b~ t cir liiC 
nao, mi ~n lil luat phap cho phep. Chimg toi dimh quy~n thay d6i trong tlwc himh rieng tu vii nhC'rng di~u khmin 
cua thong bao mc'ti c6 hieu l\rC cho t:h ca thong tin sire kh6e mil chung toi duy tri k~ ca thong tin sire kh6e ma 
chimg to i tao ra hay nh~n dLrgc truc'tc khi c6 thay d6i. Tnrc'tc khi chimg t6 i thay d6 i gi quan tr0ng th\rC hanh 
rieng tu th i chung toi se thay d6i thong baa nay vii ph6 b i ~n n~u c6 yeu du .. 
Quy vi c6 th~ yeu d u I bim thong baa b:it cir luc nilo. Mu6n bi~t them chi ti ~ t v~ nhC'rng thvc hilnh rieng tu 
cim chimg toi hay them bim sao cim Thong baa nay xin li en l ~c vc'ti chimg toi dimg thong tin ghi a cu6i thong 
baa nay. 
sD' DVNG v A Tl ET LO THONG TI N Y TE 
Chung to i sir dt.mg vit ti~t IQ thong tin y t~ ci1a quyvj d~ chfi·a tr!, tha nh to:\ n ti~n vit Cl\c ho~t d()ng 
cham soc su·c khcie. Vi du: 
Chua trj: Chimg toi c6 th~ sir dung hay t i~t 16 thong tin y t~ cua quy vi cho I y si hay nguiYi cham s6c y t~ Ia 
viec chua tri cho quy vi. 
Than h tolin t i ~ n : Chimg toi c6 th~ dimg hay ti ~t 16 thong tin y t~ cim quy vi d~ nh~n thanh toim cho nhC'rng 
dich vu chimg toi cung d p cho quy vi. 
Nhfi·ng ho~t d()ng v~ chli m soc sire khcic: Chimg toi c6 thb dimg vii ti ~t 16 thong tin y t~ cim quy vi lien quan 
tc't i nhC'rng hoat dong cham s6c y t~ cim quy vi. Cac hoat dong nay baa g6m danh gia chfit lugng vii cac hoat 
dong cai ti ~n , xet duyet kha nang hay biing dp cua nhC'rng nguiYi chuyen cham s6c sire kh6e, danh gia hieu 
xufi t cua y sT hay nguiYi cham s6c, ti~n hanh chuang trinh huiin luyen, hoat dong cong nh~n , xac nhiin, d p 
giiiy phep,hay biing sLr pham. 
Quy~n cho phcp cim qu)' v!: Ngoai vice chimg toi sir d\1ng thong tin y t~ cua quy vi db cho cite hoat d6ng 
chC'ra binh, thanh tm\n va cham s6c sire kh6e, quy vi c6 th~ cho chimg toi I giii.y phep sir d\mg thong tin y t~ 
hay ti ~t 16 n6 cho biit kY ai muc dich gi. N~u quy vi cho phep thi quy vi c6 th~ thu h6i cho phep d6 bfi t cir luc 
nao biing van ban. S\r thu h6i d6 khong anh huang tc't i viec sir dung hay ti ~t lo mil liiC tnrc'tc quy vi ail cho phep 
khi con hieu h,rc. Trir phi quy vi cho phep biing van ban, chimg toi khong thb dimg hay ti ~t lo thong tin sire 
kh6e vi bii.t ky ly do nao trir nhfmg ly do n6i trong Thong baa nay. 
DBi vo·i gia di nh vit bl,ln be cim quy vj : Chimg toi phai t i~t 16 thong tin sire kh6e cho quy vi nlm mo tit trong 
Phlin Quy~n lo-i ci1a binh nhan trong ban Thon.g bi10 nay. Chimg_!Ui co th~ ti&t l(l thong tin sue kh6e ci1a quy vi 
cho I thanh vi en gia dinh, hay I nguiYi khac neu nlm can thiet de chC'ra tri hay thanh toan cho cham s6c nhung 
chi khi nao quy vi cho phep chimg toi l:im nhu viiy. 
Nhfi'ng ngu·o·i lien qua n t6'i cham soc: Chimg toi c6 th~ dimg hay ti ~t lo thong tin y t~ d~ thong baa hay giup 
thong baa (k& cit nhfm dien hay xac dinh) I thanh vien gia dinh, I dai dien ca nhiin, hay I nguiYi khac chiu 
trach nhiem cham s6c quy vi., v~ ch6 cim quy vi, tinh trang sire kh6e hay ch~t ch6c .. N~u quy vi c6 mat thi 
chung toi dilnh cho quy vi quy~n cho hay khong cho chimg toi dimg hay ti ~ t 16 thong tin sire kh6e. TnriYng 
hgp quy vi khong c6 kha nang hay khiin d p, ch(mg toi se ti~ t lo thjong tin s(rc kh6e nlmng chi nhC'rng gi I ien 
quan tc'ti nguai c6 dinh dang tc'ti cham Ia sire kh6e cim qi1y vi. Chimg toi cling dimg phim doan chuyen mon 
vii kinh nghiem tlwc hilnh d& tim ray mu6n cua quy vi trong viec cho phep I nguiYi lAy thu6c gium, ti ~p lieu y 
t~, Quang tuy~n X hay nhC'rng thir tucrng 1\r. 
Ti~p thi Cac Djch V\1 lien quan t6'i sire l<hcic. Chimg toi se khong dung thong ti n sire kh6e cho ti ~p thi mil 
khong c6 van bim cho phep cua quy vi. 
Lu~t phap yeu c!i u: Chung toi c6 th~ dimg hay t i~ t 16 thong tin sire kh6e cim quy vi khi lu~t phap yeu d u. 
Ll,l m dt.mg hay Sao lang: Ch(mg toi c6 the ti ~t lo thong tin s(rc kh6e cho gic'ti th iim quy~n n~u ch(mg toi tin lit 
quy vi lit nan nhiln cua l~m dung, b6 be, baa l\rc hay toi ac nao kh<\c. Hay Ia d~ tranh I de doa nghiem trong 
cho sire kh6e quy vi hay an toan cim sire kh6e hay an toim cua nhC'rng nguai khac. 

cho sire kh6e quy vi hay an toim cim sire kh6e hay an toan c(m nhil'ng nguiYi khac 
A n ninh qubc gia: Ch(mg toi c6 thi\ ti~ t lo thong tin y t~ cho gi6i chuc quiin s~r, quan doi trong 
vii i tnrimg hqp. , cho nhan vien lien bang c6 th~m quy~n d6i h6i biYi tinh bao, phan gian va nhiing 
boat dong an ninh qu i\c gia klu\c. Cling c6 th i\ ti~ t Io cho nha trirng gi&i hay vien ch(rc thira hanh 
phap l u~ t cltrQ'C quy~n g ii:'r thong tin s(rc khoe Clla tli hay binh nhiin trong vai tnrang hqp. 
Nh ~c nh o· c:ic h~n gftp: Ch(mg toi c6 th i\ dung hay ti €t lo thong tin s(rc kh6e ctJa quy vi di\ cung 
d\p cho quy vi nhl'rng nh~c nh O' h~n g~p (nlm nh~n tin. tim, thi~ p) . 
QUYEN CUA B!NH NHAN 
Truy c~p: Quy vi c6 quy~n xem hay Ii\y bi\n sao thong tin sue kh6e c(m quy vi v&i it ngoai 1 ~ . 
Quy vi c6 thi\ yeu dtu ch(mg toi cung dlp bi\n photocopi. Chung toi se dung khuon kh6 quy vi yeu 
dtu !Tir phi Ia khong thi\ lam duqc. Quy vi phai c6 van ban yeu du khi mui\n truy c~p thong tin 
nay. Quy vi c6 thi\ yeu d u bfing each g&i cho ch(mg toi I tim v~ dia chi du6i ban thong bao mly. 
T i ~t IQ k~ to:i n: Quy vi c6 quy~n nh~n I danh sach cac ILIC ma chung toi hay cong sv thuang mai 
c(m chung to i ti~ t Io thong tin y t~ cho cac m~;~c dich v6i chiia tri , thanh toan hay cham s6c s(rc 
kh6e va mot si\ cac boat dong khac, trong 6 nam qua nhung khong tnr6c ngay 14 thang 4, 2003. 
N~u quy vi yeu diu k~ toan nay nhi&u han mot Ifi n trong 12 thang, ch(mg toi c6 thi\ tfnh ti&n quy 
vi mot I ~ phi CO' bi\n phai chang cho nhl'rng yeu c~u them nay . 
G iO'i hl,l n: Quy vi co quyen yeu du d~t gi6i han trong vi ~c dung hay ti ~ t lo thong tin s(rc kh6e 
cua quy vi. Ch(mg toi khong phai d6ng y v&i cac gi&i han them nay nlnrng n~u c6 d6ng y thi 
chung toi bam vao w d6ng y cua quy vi. (trir truimg hqp khAn d p) 
Lien lac thay th~: Quy vi c6 quyen yeu dtu ch(mg toi lien lac v6i quy vi v& thong tin s(rc kh6e 
b~ng nhiing phuang each thay th~ hay dia dii\m thay th ~ (Quy vi phai yeu cftu bfing van ban) Yeu 
cftu Clla quy vi phai neu ro phuang each hay dia aii\m thay th~ va cho liJ'i g ii\i thich thoa clang v& 
each th(rc thanh toan cho nhl'rng thay d6i nay. 
T u ch in h: Quy vi c6 quyen yeu du ch(mg toi s(ra di\ i thong tin sue kh6e Clla q(Jy vi. (Yeu dtu 
cua quy vi phai bang van ban va phai gii\ i thich tai sao d n stra a6i thong tin). Trong viii trua ng 
hqp ch(mg toi c6 thi\ klm 6c tir yeu du cua quy vi . 
T hong b:io bli ng d i ~ n tii·: N€u quy vi nh~n duqc thong baa nay tren mang hay bfi ng email thi quy 
vi c6 quy&n nh~n thong bao nay bfi ng van bi\n. 
CAU HO I VA KI-ll EU NAI 
N€u quy vi mui\n them chi ti~ t ve tlwc himh dao lui\t ri eng tu hay c6 ciiu hoi hay quan tam gi. thi 
xin lien lac v6i ch(mg toi. N~u quy vi c6 uu tu li\ chung toi vi ph;tm quy~n rieng tu cua quy vi hay 
Ia quy vi khong d6ng y v&i mot quy~t dinh chung toi da lam kh i truy c~p thong tin cua quy vi hay 
Ia di\ tra lai I yeu diu cua quy vi di\ tu chinh hay gi&i han ti~t Io thong tin hay Ia mui\n chung toi 
lien lac v6i quy vi biing phuang each thay th~ hay I dia dii\m thay th~ , quy vi c6 thi\ kh i~u nai v6i 
ch(mg toi biing each dimg thong tin lien l;tc c6 du6i ban thong bao nay. Quy vi cling c6 thi\ nop I 
dan kh i~u nai len Bo y t~ va Dich Vl;J con ngu6i cua Hoa ky. N~u quy vi yeu dtu, chung toi se d\p 
cho quy vi dia chi Boy t€ Hoa k)' di\ nop dan khi~u nai 
Chung toi h6 trq quy~n tu do rieng tu v~ thong tin s(rc kh6e c(m quy vi. Ch(mg toi se khong tra 
thi1 quy vi khi quy vi nop dan khi~u n;ti t6i chung toi hay t6i BoY t~ Hoa ky. 
Nhan vien lien lac: HIPAA Officer 
Di~n thoai: 877-227-9892 Fax: 800-967-2147 
Emai l: info@bigsmilesdental.org 
Dia chi: 6543 Topanga Cyn Blvd Canoga Park, CA 9 1303-2622 
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Northern California Breath mobile ® 

Providing FREE Asthma treatment & education to children at schools and child care centers in 
Oakland, Emeryville, San Leandro, San Pablo, Richmond, San Francisco, and Alameda. 

Does Your Child Have Asthma? 
We Can Help! 

What is the Breathmobile®? 
The Breathmobi le® is an "asthma clinic on wheels" with asthma 

doctors, nurses, and respiratory therapists. The clinic will see your child every 4-6 
weeks. 

We provide the following services: 

• Histories and physicals 
• Pulmonary testing 

• Skin testing for allergens 
• Treatment 

• Education and case management 

There is no charge for our services!! 

A parent or guardian must be present for the appointments. 

For more information or to schedule an 
appointment, please contact Keiko in 

the Breath mobile® office: 510-763-1880. 

The Breathmobile® is a project of the Prescott-Joseph Center for Community Enhancement, Inc . The 
Breathmobile® is sponsored by the Asthma and Allergy Foundation of America, Bay Area Air Quality Management 
District, Port of Oakland, Philanthropic Ventures Foundation and others. 



EPLS Search Results 

EPLS 
Page 1 of 1 

Excluded Parties List System 

Search Results Excluded By 
Firm, Entity, or Vessel : Big Smiles Dental 

as of 21-Sep-2012 4:07 PM EDT 

Your search returned no results. 

https:/ /wwwoeplsogov/epls/searchodo?full_ name=Big+Smiles+Dental&status=current&getreport=true&o 00 9/21 /2012 



( ·- "\. OAKLAND UNIFIED 
\ SCHOOL DISTRICT 

"''" '·" ,,..,, f!'"-'k.n" PROFESSIONAL SERVICES CONTRACT ROUTING fORM 2012-2013 

Basic Directions 
Addttlonal dtrectlons and related documents are m the School OperatiOns Ltbrary (http.llmtranet.ousd.k12.ca.us) 

Services cannot be provided until the contract is fully approved and a Purchase Order has been issued. 
1. Contractor and OUSD contract originator (principal or manager) reach agreement about scope of work and compensation. 
2. Ensure contractor meets the consultant requirements (including The Excluded Party List , Insurance and HRSS Consultant Verification) 
3. Contractor and OUSD contract originator complete the contract packet together and attach required attachments. 
4 . Within 2 weeks of creating the requis ition the OUSD contract originator submits complete contract packet for approval to Procurement . 

Attachment D For individual consultants : HRSS Pre-Consultant Screening Letter for the current fiscal year. 
Checklist D For individual consultants : Proof of negative tuberculosis status within past 4 years. 

Iii For All Consultants: Results page of the Excluded Party List (https://w.vw.epls.qov/epls/search .do) 
Iii For All Consultants: Statement of qualifications (organization); or resume (individual consultant). 
[i] For All Consultants: Proof of Commercial General Liability insurance naming OUSD as an Additional Insured. 
Iii For All Consultants with employees: Proof of Workers' Compensation Insurance. (Ref. to Section 10 of the Contract) 

OUSD Staff Contact Ema1ls about th1s contract should be sent to ( requ~redl barbara. arker ousd.k12.ca.us 

1. 

2. 

3. 

4 . 

Budget Information 
If you are plannmg to mult1-fund a contract usmg LEP funds, please contact the State and Federal Off1ce before completmg reqws1t1on 

Resource# Resource Name Org Key Object Code Amount 

No Fiscal Impact 5825 $ 

5825 $ 

5825 $ 

Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to your knowledge 
services were not provided before a PO was issued. 

OUSD Administrator verifies that this vendor does not appear on the Excluded Parties List (https://w.vw.epls.gov/epls/search.do) 

Rev. 5/2012 v1 THIS FORM IS NOT A CONTRACT ~~ 
1.1~;.~ L!:.l~ 


