Hallmark Dentistry

307 Elizabeth St NE, Cullman, AL 35055 | (256) 734-1866 | hallmarkdentistrycullman.com

New Patient Registration

Patient Information

Full Name: Date of Birth:
Last 4 of SSN: Phone: Email:
Street Address:
City: State: Zip:
Employer:
Emergency Contact
Name: Relationship:
Phone:
Dental Information
Referred By:

Preferred Dentist: Dr. Sonya Hallmark Dr. Kara Ward No Preference

Reason for Visit:

Last Dental Visit: Previous Dentist:

Please check any concerns:

Tooth Pain Bleeding Gums Sensitivity
Grinding/Clenching Cosmetic Concerns Missing Teeth
Bad Breath Other

Patient / Guardian Signature Date



Hallmark Dentistry

307 Elizabeth St NE, Cullman, AL 35055 | (256) 734-1866 | hallmarkdentistrycullman.com

Medical History Form

Patient Name: Date:

Current Medications (include dosage)

1.

2.

3.

4.

Allergies

Penicillin Sulfa Drugs
Latex Local Anesthetics
Other

Other Allergies:

Medical Conditions — Check all that apply

Heart Disease Diabetes

Asthma Bleeding Disorders
HIV/AIDS Cancer

Kidney Disease Liver Disease
Arthritis Osteoporosis
Pregnancy Epilepsy

Past Surgeries / Hospitalizations

Current Physician

Physician Name: Phone:

| certify that the above information is correct to the best of my knowledge.

Aspirin

Codeine

High Blood Pressure
Hepatitis

Stroke

Thyroid Disease

Mental Health Conditions

None of the Above

Patient / Guardian Signature Date



Hallmark Dentistry

307 Elizabeth St NE, Cullman, AL 35055 | (256) 734-1866 | hallmarkdentistrycullman.com

HIPAA Privacy Notice & Acknowledgment

Our Commitment to Your Privacy

Hallmark Dentistry is committed to protecting the privacy of your health information. This notice describes how medical information
about you may be used and disclosed, and how you can access this information. Please review it carefully.

How We May Use and Disclose Your Health Information

We may use and disclose your protected health information (PHI) for the following purposes:

« Treatment: To provide, coordinate, and manage your dental care.

« Payment: To bill and collect payment from you, your insurance company, or a third party.

« Health Care Operations: For quality assessment, staff training, licensing, and business planning.
* As Required by Law: When required by federal, state, or local law.

« Public Health Activities: To report diseases, injuries, and vital events.

« Health Oversight Activities: To health oversight agencies for legally authorized activities.

Your Rights Regarding Your Health Information

You have the right to:

» Request restrictions on how your PHI is used or disclosed.

* Receive confidential communications by alternative means or at alternative locations.
« Inspect and obtain a copy of your PHI.

* Request an amendment to your PHI.

* Receive an accounting of disclosures of your PHI.

 Obtain a paper copy of this notice upon request.

« File a complaint if you believe your privacy rights have been violated.

Our Responsibilities

We are required by law to maintain the privacy of your PHI, provide you with this notice, and follow the terms of the notice currently in
effect. We reserve the right to change our privacy practices and to make the new provisions effective for all PHI we maintain. Revised
notices will be available at our office and on our website.

Contact Information

If you have questions about this notice or wish to file a complaint, contact:
Hallmark Dentistry Privacy Officer

307 Elizabeth St NE, Cullman, AL 35055

Phone: (256) 734-1866

Email: info@hallmarkdentistrycullman.com

Acknowledgment of Receipt

By signing below, | acknowledge that | have received a copy of Hallmark Dentistry's
Notice of Privacy Practices. | understand that | may request a copy at any time.

Printed Name:

Patient / Guardian Signature Date



Hallmark Dentistry

307 Elizabeth St NE, Cullman, AL 35055 | (256) 734-1866 | hallmarkdentistrycullman.com

Financial Policy

Payment Policy

Payment is due at the time services are rendered. We accept the following forms of payment: cash, personal check, Visa,
MasterCard, Discover, and CareCredit financing. For your convenience, we can also set up payment plans through CareCredit for
qualifying treatments.

Insurance

As a courtesy, we will file your dental insurance claims on your behalf. However, please understand that:

« Your dental insurance is a contract between you and your insurance company.

» We are not a party to that contract and cannot guarantee coverage or payment amounts.

« You are responsible for knowing your insurance benefits, including deductibles, copays, and coverage limits.
» Any estimated patient portion is due at the time of service.

« If your insurance company does not pay within 60 days, the balance becomes your responsibility.

Patient Responsibility

You are responsible for:

« All deductibles, copayments, and coinsurance amounts.

« Any services not covered by your insurance plan.

« Providing current and accurate insurance information.

« Outstanding balances that are not paid by your insurance company.
« Informing us of any changes to your insurance coverage.

Appointments & Cancellations

We understand that situations arise. However, please provide at least 24 hours' notice if you need to cancel or reschedule your
appointment. This allows us to offer that time to another patient in need. Repeated missed appointments without notice may result in a
missed appointment fee.

Collections

Accounts that remain unpaid after 90 days may be subject to collections. A finance charge of 1.5% per month (18% annually) may be
applied to past-due accounts. If your account is sent to a collection agency, you will be responsible for all collection costs and legal
fees.

Questions

If you have questions about your account, billing, or insurance, please do not hesitate to contact our office:
Phone: (256) 734-1866
Email: info@hallmarkdentistrycullman.com

Acknowledgment

| have read and understand the financial policy of Hallmark Dentistry. | agree to be responsible
for all charges incurred during my treatment that are not paid by my dental insurance.

Printed Name:

Patient / Guardian Signature Date



