all, Véc ni Florua cho
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Quan trong: Vui long giri lai gidy phép c6 chir ky dé duwgc nhén dich vu mién phi nay.

Dich vu kham rang va boi véc ni florua
dang duwgc cung cap tai treong hoc cla
con quy Vi.

Dé biét thém chi
tiét, vui long goi cho
chung to6i theo s6

503-521-7166.

Kham rang la kiém tra nhanh bén trong miéng
cla con quy vi dé kiém tra sirc khde téng thé cla
rang. Véc ni florua la mét |6p phu bao vé dugc boi
trén rang.

Nhirng diéu quy vi can biét:

e Véc ni florua la mot bién phap an toan va nhanh dé bao vé rang khdi su rang.
e B&i vec ni florua khéng dau.

e Viéc khdm rang va béi vecni florua dugc thuc hién bdi cac chuyén gia nha khoa.

Gilr Nu cuoi Tuoi, Khde

e Danh rang, dung chi nha khoa moi ngay.

e Dung lugng kem danh rang florua bang véi
kich thudc hat gao.

e Chon d6 an nhe lanh manh nhu trdi cay va
rau qua.

e C6 gang uéng nudc lanh thay vi nudc
trai cay.

e Rang sita khée manh sé gilp ngan nglra van
dé cho rang ngudai lon.

e Khdm nha si it nhdt mdi nam mot lan.

Revised May 2023
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Important: Please return a signed permission slip to use this free service.

Free fluoride varnish and dental
screenings are offered at your child’s
school!

A dental screening is a quick look inside your
child’s mouth to check the overall health of their
teeth. Fluoride varnish is a protective coating
brushed on the teeth.

For more
information,
please call us at

503-521-7166.

What you need to know:

e Fluoride varnish is a safe and quick way to protect teeth from cavities.

e Fluoride varnish does not hurt.
e Screenings and fluoride varnish are done by dental care professionals.

Keeping a healthy smile:

e Brush and floss every day.

e Use fluoride toothpaste the size of a
grain of rice.

e Choose healthy snacks such as fruits and
vegetables.

e Try drinking water over juice.

e Healthy baby teeth will help prevent
problems in adult teeth.

e See a dentist at least once a year.

Revised May 2023
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communityoralheaith  Gidy Cho phép Tham gia Chuong trinh

Dich vu khdm nha khoa va béi véc-ni floride dang dugc cung cdp mién phi tai trudng hoc clia con quy vi. Véc-
ni floride 1& mot bién phdp nhanh chéng va dé dang dé bao vé rang khdi sau rang. Viéc kham rang va boi véc-
ni floride dugc thuc hién bdi cac chuyén gia nha khoa toi da bén lan mét nam.

Tén Tré:

(Ho) (Tén) (Tén Thudng goi)
Ngay sinh cta Tré (mm/dd/yy): / / Gidi tinh: ONam N
Trudng hoc:

Kham Nha khoa: Kiém tra nhanh bén trong miéng dé danh gia sirc khée téng quat clia rang.
Oco O KHONG

Véc-ni Floride: Bdi Ié€n rang d€ ngan ngira sau rang.

Oco O KHONG

N&u Quy vi Pong y, Vui long Dién va Ky tén Bén du'6i:

Thong tin Lién lac

Tén Phu huynh/Ngudi giam ho:

’ g (e Cho phép Nhan tin:
S dién thoai tét nhat dé lién lac vdi quy vi: © Phep nn

[] Cé [IKhong
Dia chi email:
Dia chi Guri thu:
Vui long cung cap thdng tin sau dé chiing tdi c6 thé phuc vu con quy vi t6t hon:
Con t6i dang dung (liét ké cac loai thubc): Khéng cé: O
Con tbi bi di Ung vai: Khéng cé: O
Bat ky van dé y té hién tai nao: R )
Khong co: O
Thong tin khac dé gitp ching toi phuc vu con quy vi tot hon: N i
Khong co: O
Vui long dién day du phan bén dudi. Quy vi sé khdng nhan duoc héa don.
Bao hiém Surc khée:
[0 Chuong trinh Bao hiém Y té clia Oregon (OHP)/S6 ID Medicaid Cac dich vu nay la
[0 Céng ty bdo hiém nha khoa tu nhan MIEN PHi!
[0 Khdng cé bao hiém sirc khoe

Véi tu cach 1a phu huynh/ngudi giam hé hop phap, toi theo day dong y vai viéc chia sé va trao doi thdng tin, bao gom bat cur théng tin
slrc khde ca nhan co lién quan, gilta cac nhan vién nha khoa, nhan vién chuong trinh Head Start, nhan vién hoc khu tuong lai clia con
quy vi hodc ESD, cac cong ty bdo hiém, nha si clia tré, TG chirc Cham sdc Phoi hgp néu co, va/hodc T chirc Cham soc Nha khoa trong
ho so. T6i da nhan dugc mét ban sao clia “Théng bao vé Thuc hanh Quyén riéng tu”. Chinh sach Thuc hanh Quyén riéng tu dugc dang
trén trang web cla All Smiles Community Oral Health AllSmilesCOH.org/forms. Téi cling hi€u rdng mot chuyén vién vé vé sinh rang hoac
sinh vién y ta tap su, dudi sy giam sat chit ché& clia mot nha sT chuyén nghiép c6 bang cap, c6 thé s& cung cép dich vu diéu tri nay.

Chir ky Phu huynh/Ngu&i giam ho: Ngay:

BHMMaHMe: 3Ta popma AOCTyMNHa Ha pPyCcckoMm a3bike no agpecy AllSmilesCOH.org/forms
Chu y: Mau nay c6 sén bdng Tiéng Viét tai AllSmilesCOH.org/forms
TR« SRR AT LT A5 P SRR AllSmilesCOH.org/forms Slra d6i thang 5 ndm 2023




'.?I“iles Free Dental Screening/Fluoride

communityoralneaen . VArNiISh Program Permission Slip

Free dental screenings and fluoride varnish services are now offered at your child’s school. Fluoride
varnish is a quick and easy way to protect teeth from cavities. The screening and fluoride varnish are
done by dental care professionals up to four times a year.

Child’'s Name:

(Last) (First) (Preferred Name)
Child's Date of Birth (mm/dd/yy): / / Gender: OMale OFemale
School:

Dental Screening: A quick look inside the mouth to check the overall health of teeth.
O YES O NO

Fluoride Varnish: Applied to teeth to prevent cavities.

O YES O NO

If Yes, Please Complete and Sign Below:

Contact Information

Parent/Guardian Name:

Best phone number to reach you: Permission to Text: []Yes [INo

Email address:

Mailing address:

Please provide the following information so we can better serve your child:

My child is taking (list medications): None: OO
My child is allergic to: None: OO
Any current medical problems:

None: OO
Other information to help us better serve your child:

None: O

Please complete the section below. You will not receive a bill.

Health Insurance:

L1 Oregon Health Plan (OHP) / Medicaid ID#
L] Private dental insurance company
1 No health insurance

These services are FREE!

As the legal parent/guardian, | hereby consent to the release and exchange of information, including any relevant personal health
information regarding the services provided, between the dental staff, Head Start staff, your child’s future school district or ESD,
insurance carriers, the child’s dentist, applicable Coordinated Care Organization, and/or the Dental Care Organization of record. |
have received a copy of “Notices of Privacy Practices.” Privacy Practices are available on the All Smiles Community Oral Health
website AllSmilesCOH.org/forms. | also understand a dental hygiene or nursing student closely supervised by a licensed dental
professional may provide treatment.

Parent/Guardian Signature: Date:

BHuMaHme: 3Ta dopma focTynHa Ha pycckom Asbike no agpecy AllSmilesCOH.org/forms
Chay: Mau nay c6 sén bang tiéng Viét tai tai nha AllSmilesCOH.org/forms
IR ERETELER L TS P SRZA: AllSmilesCOH.org/forms Revised May 2023
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community oral health TOM TAT THONG BAO VE CHINH SACH QUYEN RIENG TU

Viéc bdo mat cac thdng tin y té dwoc bao vé cla quy vi, con dwoc goi la hd so'y té, 1a wu tién
hang dau tai All Smiles Community Oral Health. Chung téi c6 thé can sir dung thdng tin nay
hod&c tiét 16 né cho nguoi khac vi mét s6 ly do. Théng bao vé Chinh sach Quyén riéng tw nay
nham muc dich théng bao cho quy vi vé viéc ching téi co thé siv dung va tiét 16 théng tin tir hd
so'y té clia quy vi nhu thé nao. TRANG NAY KHONG HIEN TH| TOAN BO NOI DUNG CUA
THONG BAO VE CHINH SACH QUYEN RIENG TU'. Théng béo day du sé cé s&n theo yéu
cau. Ngoai cam két lau dai cia chung téi trong viéc bao vé thong tin cGa quy vi, ching tai cling
phai thuan tht mot s nghia vu nhat dinh theo luat lién bang. Mét trong nhirng nghia vu do la
cung cap cho quy vi Théng b&o nay.

NHO'NG PIEU BU'Q'C GIAI THICH TRONG THONG BAO VE CHINH SACH QUYEN RIENG
TU DAY BU

e Cac trwong hop chiing toi cé thé str dung va chia sé thong tin y té cia quy vi ma
khéng can sw cho phép cua quy vi:

o Cung cép dich vu diéu tri cho quy vi.

o Thu tién phi cac dich vu ching téi da cung cip cho quy vi.

o Lap bao cao cho cac co quan lién bang, tiéu bang, dia phwong va cac co quan khac khi
phap luat yéu cau bao cdo nhw vay.

o Lap bao cao ho&c chia sé théng tin cho cac muc dich y t& cong cong, an toan va/hoac nghién
clru.

e Cac trworng hop chiing toi c6 thé chia sé thong tin cia quy vi ma khéng can sw cho
phép cta quy vi, nhwng chi khi ching t6i cho quy vi co hdi phan dbi:
o Chia sé théng tin vé quy vi v&i gia dinh, ban bé ho&c cac bén lién quan trong qua trinh
cham séc clia quy vi dé thanh toan tién phi ctia cac dich vu quy vi nhan duoc.
o Chia sé théng tin trong trwérng hop xay ra thién tai dé& cho gia dinh va ban bé cta quy vi
biét quy vi dang & dau va tinh hinh ctia quy vi néi chung.

e Cac trwong hop khac khong dworc liét ké & trén ma ching toi c6 thé st dung va
chia sé thong tin y té cta quy vi chi v&i sw cho phép cua quy vi

e Quyén phap ly cta quy vi theo luat riéng tw lién bang bao gom quyén:

o Yéu ciu xem va sao chép théng tin y t& cla quy vi.

o Yéu cAu chinh slra cac thong tin khéng chinh xac hoéc khong day du trong hd so' y té.

o Yéu cau danh sach nhirng noi ma chung t6i da glvi théng tin ctia quy vi dén, trir cac

trwerng hop c6 sw cho phép ctia quy vi, cho muc dich thanh toan, diéu tri hoac diéu
hanh viéc cham soc sirc khoe.

o Yéucau chung téi gi¢i han théng tin ching téi s&r dung hodc chia sé cho cac hoat dong diéu
tri, thanh toan hodc cham soéc sirc khde, hodc gi¢i han thdng tin ching téi chia sé véi cac
thanh vién gia dinh hoac cac bén cd lién quan dén viéc cham soc cua quy Vvi.

Chung t6i khéng bat budc phai chap thuan yéu cu cla quy vi.

Yéu cAu chung téi lién lac véi quy vi mot cach bi mat.

Yéu cau mét ban sao ctia Théng bao vé Chinh sach Quyén riéng tw nay bat ct luc nao.
buoc thong bao trong trwdng hcyp thong tin y t& dwoc bao vé bi xam pham.

Nop khiéu nai néu quy vi nghi rang quyén riéng tw cia quy vi da bi xam pham.

Tra toan bo bang tién tai mot dich vu cham soc stre khde ndo dé va han ché viéc tiét

16 théng tin vé& dich vu cu thé d6 véi bén cung cap bao hiém strc khde clia quy vi.

0 O O O O
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communityoral health SUMMARY OF NOTICE OF PRIVACY PRACTICES

The confidentiality of your protected health information, also called your medical record, is a
high priority at All Smiles Community Oral Health. There are a number of reasons we may
need to use this information or disclose it to others. This Notice of Privacy Practices is
provided to inform you of the ways we can use and release information from your medical
record. THIS PAGE IS NOT THE FULL NOTICE OF PRIVACY PRACTICES. The full notice is
available upon request. In addition to our longstanding commitment to protecting your
information, there are certain obligations we have under federal law. One of those
obligations is to provide you with this Notice.

THINGS EXPLAINED IN THE FULL NOTICE OF PRIVACY PRACTICES

e How we may use and share your health information without your permission to:
o Provide treatment to you.
o Get paid for the services we provide to you.
o Make reports to federal, state, and local agencies and others when the law requires such
reporting.
o Make reports or share information for public health, safety, and/or research purposes.

e How we can share your information without your permission, but only if we give
you a chance to object:

o To share information about you to family, friends, or others involved in your care for payment
for the services you receive.

o To share information in case of a disaster to let your family and friends know where you are
and your general condition.

e How we can use and share your medical information only with your permission for
disclosures other than those described above.

¢ Your legal rights under federal privacy laws include your right to:
o Ask to see and copy your medical information.
o Ask that incorrect or incomplete information in your medical information be corrected.

o Ask for a list of the places we have sent your information unless it was sent with your
permission, for payment, treatment, or health care operations.

o Ask that we limit the information we use or share for treatment, payment, or healthcare
operations, or the information we share with family members or others involved in your care.
We are not required to agree to your request.

Ask that we communicate with you in a confidential manner.

Ask for a paper copy of the Notice of Privacy Practices at any time.

Be notified in the event of a breach of unsecured, protected health information.
File a complaint if you think your privacy rights have been violated.

0O O O O O

Pay out of pocket in full for a healthcare item or service and restrict disclosure of that
particular item or service to your health plan provider.



