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Holland Street Dental

Patient Consent Form - Collection, Use and Disclosure of Personal Information

I acknowledge that I have reviewed and understand how Holland Street Dental collects, uses, and
discloses personal information in accordance with its Privacy Code and applicable privacy legislation,
including the Personal Health Information Protection Act (PHIPA) of Ontario. I understand that I may
request access to the Privacy Code at any time.

I acknowledge and agree that staff at Holland Street Dental can collect, use, and disclose personal
information about (patient’s name) _____________________________________ as set out above and
in accordance with the office Privacy Code.

____________________________________ ______________
Signature of Patient or Parent/Guardian Date

If there is Insurance Coverage:

I authorize the release of information contained in claims and pre-authorizations, submitted
electronically or manually, to my dental benefits plan administrator and the Canadian Dental
Association (CDA). I also authorize communication of information related to the coverage details and
dental services provided to Holland Street Dental.

This authorization shall remain in effect until revoked in writing by the undersigned.
***Holland Street Dental Collects any applicable co-payment or balance not covered by private or government Insurance
Plans***

____________________________________ ______________
Signature of Patient or Parent/Guardian Date

Assignment of Benefits:

I hereby assign my benefits, payable from claims submitted electronically and manually, to Dr. Tonkikh
and authorize payment directly to her.

This authorization shall continue in effect until the undersigned revokes the same.

I understand that my insurance policy is an agreement between me, my employer (if applicable), and
my insurance company. I understand that though Holland Street Dental has my plan on file and
submits claims on my behalf, that I am ultimately responsible for understanding my plans details and
guidelines and that I am financially responsible for any treatment not covered under those
guidelines.

____________________________________ ______________
Signature of Subscriber Date
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Holland Street Dental

Patient Communication Authorization Form

HOWWE COMMUNICATE WITH YOU

Holland Street Dental communicates with patients for purposes related to dental care,
including appointment reminders, treatment information, billing, insurance matters, and
follow-up care. Communication may occur by phone, voicemail, text message, email, or secure
electronic communication systems.

SECURE ELECTRONIC COMMUNICATION (DEFAULT)

To protect your privacy, the clinic uses secure electronic communication whenever personal
health information is shared electronically. This may include radiographs (X-rays), treatment
plans, insurance documents, referrals, or copies of dental records.

Secure messages are accessed through a protected web-based system and may require
identity verification. No special software installation is required.

REGULAR EMAIL AND TEXT MESSAGING (NOT SECURE)

Regular email and text messaging are not secure methods of communication.

If you choose to receive personal health information by regular email or text message, you
understand and accept the privacy risks associated with these methods.

YOUR CHOICE (PLEASE READ CAREFULLY)

☐ I prefer to receive personal health information by regular email or text message, despite the
known privacy risks. I understand that I may request secure electronic communication instead
or withdraw this preference at any time.
(If this box is NOT checked, the clinic will continue to use secure electronic communication by default for personal
health information.)

PATIENT ACKNOWLEDGEMENT

I acknowledge that I have read and understand how Holland Street Dental communicates
with me, including electronically, and I understand my choices.

Patient or Parent/Guardian Name (Print): _____________________________________

Patient or Parent/Guardian Signature: __________________ Date: ___________

_____________________________________________________________________________________________________________
Office Use Only
As Privacy Officer, I attempted to obtain the patient’s (or representatives) signature on this Acknowledgement but did not because:

It was emergency treatment _____
I could not communicate with the patient _____
The patient refused to sign _____
Other (please describe) _____ _______________________________________________

Signature of Privacy Officer
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