Sm|les BECMN/ATHbIE 3YBOBPAYEBHbIE
communityoral health YCJ/IYTU B LLUKOJIE BALUEIO PEBEHKA

Ba>kHblii: MoykanyiicTa, BepHUTE HaM NoANUCaHHOe pa3pelleHne Ha NpeAocCTaB/ieHne 3TUX 6ecnaaTHbIX ycayr.

K uncny Takux ycnyr otHocATCA caeayrowme

e becnnatHble 3yboBpauebHblie 0bcnesoBaHuA —
npogpeccuoHaibHbIl daHMucm oyeHusaem obujee COCMosHuUe
3ybo8 u deceH pebeHka.

e becnnatHoe naombupoBaHue 3y6oB — npedomepawarowyee
kapuec niombuposaHue 3a0HuUx 3y608 y4auje2ocs.

e becnnatHoe nokpbiTre GTOPUAOM — 3mom HaHeceHHsIl wemkol Ha
3y6bl suMamuH ykpenasem 3ybel u npedomspauwyaem Kapuec.

NMouemy Bam cnegyet nognucatbca Ha 6ecnnaTHoe

obcny)xuBaHune Bawero pebeHka?

e 3s0poBble 3ybbl MMerOT 60JIbLLIOE 3HaYeHME A1 O6LLLEero COCTOAHNS 340P0BbA.

o [lnombupoBaHue 3yH0B B LLIKOAE NO3BOAUT BaM He NponyckaTb paboTy, a
pebeHKy — LUKOJy.

e [nombupoBaHue 3y60B ocyLlecTBageTcA NPoPecCMoHaNbHBIMW AAHTUCTaMMU.

o T[locelanTe gaHTMUCTa Kak MUHUMYM €XXEroAHO. TOPIA HAHOCAT Ha 3yGbl HEBONBLIOH WeTKOM

Mpo6aema: kKapuec

[anbHenlure cBefEeHNA MOXHO
noay4nTb NO TenePony

503-521-7166.

¢ Kapuec — camoe pacnpoctpaHeHHoe 3aboneBaHne
AeTcKmX 3y60B.

e Kak MMHMMyM OAHa kap1o3Has NONOCTb HabtoAaeTcs
y npumepHo 50% geteli B Bozpacte 5-11 net’.

PeweHue npob6aembi: n1ombupoBaHue 3y6os

Ao nanombuposarusn IMocne nnom6upoesanus

e Y LUKONBHUKOB C NJIOMOMpPOBaHHbIMK 3ybamu Kapuec
obpasyetcsa Ha 50% pexxe, YeM Y LLUKOIbHUKOB,
HEe NPOXOAMBLLVX NPOLeAypY NIOM6VPOBaHNAZ,

e HaHeceHve ¢pTOpUAa NpefoTBpaLLAET Kapuec
NOCTOAHHbIX 3y60B B 43% CyyaeB 1 MONOYHbIX 3y60B
B 37% cnyvaes®.

1 CDC. Children's Oral Health. https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index. html#:~:text=More%20than%20half%200f%20adolescents,one%

2 Community Preventive Services Task Force. (2017) Improving Oral Health: School-Based Dental Sealant Delivery Programs. https://www.thecommunityguide.org/sites/default/files/assets/OnePager-OralHealth-School-Sealants.pdf

3 Marinho VCC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for preventing dental caries in children and adolescents. Cochran Database of Systematic Reviews 2013, Issue 7. Art. No: CD002279. DOI: 10.1002/14651858
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all, FREE DENTAL SERVICES

commugt!r!)!all!lglg AT YOUR CH“-D‘S SCHOOI-

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

Free services include:

o Dental screening: Our dental professional looks in the
student’s mouth to check the health of teeth and gums.

e Dental sealants: Coatings may be put on the student’s back
teeth to prevent cavities.

e Fluoride: Brushed on teeth, this vitamin makes teeth
stronger and prevents cavities.

Why you should sign your child up for free services:

e Healthy teeth are important to your overall health.

e When dental sealants are done in school you miss less work
and your child misses less school.

e Dental sealants are done by dental care professionals.

e See your dentist at least once a year.

Fluoride is put onto teeth with a small brush.

The Problem: Cavities

For more information,
please call us at

503-521-7166.

e Cavities are the most common childhood
disease.

e About 50% of children aged 5-11 years have
at least one cavity'.

After Sealant The Solution: Dental Sealants

Before Sealant

e Students who receive sealants have 50%
fewer cavities than students who do not2.

e Fluoride application prevents 43% of cavities
in permanent teeth and 37% of cavities in
baby teeth3.

1 CDC. Children's Oral Health. https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html#:~:text=More%20than%20half%200f%20adolescents,one%
2 Community Preventive Services Task Force. (2017) Improving Oral Health: School-Based Dental Sealant Delivery Programs. https://www.thecommunityguide.org/sites/default/files/assets/OnePager-OralHealth-School-Sealants.pdf
3 Marinho VCC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for preventing dental caries in children and adolescents. Cochran Database of Systematic Reviews 2013, Issue 7. Art. No: CD002279. DOI: 10.1002/14651858
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3y00BpayYeoHOe 00C/yKMBAaHUEe

B noceluaemoii BalLMM pebeHKOM LLIKoNe NpeAnaratoTcs becnnatHele 3y6oBpadebHble 06C1e0BaHNS, MOKPbITUE
3y60B repMeTVKOM 1 HaHeceHWe dTopua LLETKOM. DTN yCayr NpeAocTaBnsoTcs NpodeccroHanbHbIMM
AAHTUCTaMV 1 MOMOTatoT NpesoTBpaLLaTh Kapurec.

A
?

Nms n damnnmnsa pebeHka:

(Pamunus) (Nms) (MpeanoynTaemoe NMA)

[JaTta poxaeHuns pebeHka (Mm/aa/rr): / / Yuntens: Knacc:

LLkona:

OTmeTbTe HKe OJHY FPADY, uTo6bl NOANNCATLCA HAa 6ecniaTHoe 06¢cny>KMBaHuMe:
O AJda, npegocTaBnsaiTe Bce 6ecnnaTHble ycayr: 3yboBpayebHble 06c1ef0BaHMs, MOKPbITUE 3y60B repMeTnKoM
(cunaHTOM) N HaHeceHne dTopmaa
O [Ja, HO ocyLuecTBAsTE TONLKO 3yboBpadebHble 06cne0BaHVA U NOKPbITME 3y60B repMeTUKOM (CUNaHTOM)
O [Ja, Ho ocyLuecTBAsiTE TONLKO 3yboBpadebHble 0b6cneoBaHNA U HaHeceHWe dTopraa
O [Ja, HO ocyLlecTBAsITe TONLKO 3yboBpadebHble 06c1es0BaHNSA
* MPUMEYAHWE: Ecnn oTMeueHo 6onee ofHoi rpadbl «[a», 6yayT NpefocTaBieHbl BCe yTBEPXKAEHHbIE YCyru.

O HET, He npepocTaBnaiiTe MoeMy pe6eHKY HUKaKUX 3y6oBpavye6HbIX ycayr

KoHTakTHas uHbopmauus

Poantenb nnm onekyH: MpeanoynTaemMblii A3bIK:
Homep TenedpoHa, o KOTOPOMY /yuLlie BCero 3B0HUTL: MOXHO OTNpaBfATbL TeKCTOBbIE
coobueHna? O JA O HET

SNeKTpoHHas noyTa:

MouToBbLIV agpec:
MoxxanyiicTa, NnpegocTaBbTe C/leAyoLLY0 MHGOpMaLUIo, YTO6bl MOMOYb HaM Jly4llie 06C/Ty>KMBaTh Balllero pe6eHka:

Moli pebeHOK NPUHMMAET (MepeyncanTe nekapcTea): He npvHuMaeT:O

Y mMoero pebeHka anneprus Ha: Otcytcreyer: O
Tobble cyLecTBylOLLIME B HACTOsLLEe BPEMS MeANLIMHCKME NPO6ieMbl::

OtcytcrBytoT: O

Kakne-nnbo noseseHueckne HapyLLeHNs?
OtcytcrBytoT: O

Apyras nHdopmauus, KoTopast MOMOXeT Ham JiydLle 06CcnyXmBaTb pebeHka:
Otcytcteyet: O

I10)Kany|7|c7a, 3anosiHuTe Cnep,leLIJ,I/IVI pasgen. Bbl He nosiyvymTe CHeT 3a npeaocTtaB/iIeHHbIe ycnyru.

MeanumHcKasa cTpaxoBKa:
O NaeHTndunkaumoHHbIn Ne yyacTHuKa nporpammel Oregon Health Plan (OHP) nan

Medicaid 3Tn ycnyrn NpesocTaBnsoTCS
O YacTHasa cTpaxoBasi KOMMaHWS, NOKPbIBakOLLAsA CTOMMOCTL CTOMATONOMMYECKNX BECMNATHO!
yCnyr:

O MeanumHCKaa CTpaxoBka OTCyTCTBYeT
B kauecTBe POANTENA UM 3aKOHHOMO OMeKyHa s paspeLlato Ha NpoTsXKeHUN 24 MecsueB NPeAoCTaBsaTb U NepejaBaTe MHGOPMALIMIO, B TOM
yncie NepcoHanbHY MeANLMHCKYH0 MHOOPMaLMIO, MepcoHay, OCyLLeCcTBASAOLLEMY NOKPbITVE 3y60B repMeTMKOM, PaboTHMKAM LLUKO/bI,
CTPaxoBLYMKaM, AAHTUCTY pebeHKa, OpraHm3aLmnmn KOOPANHNPOBAHHOIO MeANLIMHCKOro 06CnyXMBaHNSA pebeHka 1 (1au)
3aperncTprMpoBaHHOl opraHmsaumm 3ybospayebHoro o6cnyxmBaHns pebeHka. MHOK NosyyeH 3k3eMnasp «YBejOMAeHNs 0 MeToAax
obecneyeHns KOHOUAEHLMNANBHOCTWY, TEKCT KOTOPOro Takxke nybankyetcsa Ha calite All Smiles Community Oral Health
AllSmilesCOH.org/forms. f1 nOHMMato, YTO leveHne MOXeT MPOBOANTLCA CTYAEHTOM CTOMAaTONOMMYECKON LLKO/IbI NOJ KOHTPOoNeM
NNLEH3MPOBaHHOro cneyuanmncra.

Moanuck poauTensa namn onekyHa: AaTa:

MNMepecmoTpeHo B Mae 2024 r.


https://allsmilescoh.org/forms

Permission Slip for Free Dental Services Miles s

community oral health / S

Free dental screenings, sealant placements, and brushed-on fluoride are offered at your child’s school.
These services are done by dental care professionals and will help prevent cavities.

Name of Child:

(Last) (First) (Preferred Name)
Child's Date of Birth (mm/dd/yy): / / Teacher: Grade:
School:

Check ONE BOX below to sign up for this free service:

O Yes, to screening, sealants and fluoride

O Yes, to screening and sealants

O Yes, to screening and fluoride

O Yes, to screening only

* NOTE: If more than one “yes” box is checked, all approved services will be provided.
O NO, do not provide any dental services for my child

Contact Information
Parent/Guardian: Preferred Language:

Best phone number to reach you: Permission to Text: [ YES LINO
Email address:

Mailing address:

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

My child is taking (list medications): None: O
My child is allergic to: None: O
A t medical ditions:
ny current medical conditions None: O
Any behavioral considerations:
None: O
Other information to help us better serve your child:
None: O

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

Health Insurance:
[0 Oregon Health Plan (OHP) / Medicaid ID#
O Private dental insurance company

These services are FREE!

O No health insurance

As the legal parent/guardian, | consent for 24 months to the release and sharing of information, including personal health
information, between the dental sealant staff, school staff, 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,” also
available on the All Smiles Community Oral Health website AllSmilesCOH.org/forms. | understand that a dental student closely
supervised by a licensed professional may provide treatment.

Parent/Guardian Signature: Date:

Revised May 2024


https://allsmilescoh.org/forms

@ smiles CBOAKA YBEAOM/EHWA O METOAAX
community oral health OBECMEYEHUA KOHOUAEHUWNA/TBHOCTA

B pamkax nporpammbl All Smiles Community Oral Health KOHOUAEHLMaNBbHOCT BaLLei 3aLLMLLIEHHO MEeANLIMHCKON
nHdopMaLMm, Ha3bIBaeMON TakxXe «1CTopurein bonesHm», yaensetcs 60bLuoe BHUMaHMe. [0 pagy NpuymnH MoryT
noTpeboBaTbCA MCMNONL30BaHMeE 3TON MHGOPMALIMK UK ee PacKpbITUe APYrM CTOPOHaM. HacTosiLee «YBegoMaeHve
0 MeToJax obecrneyeHnst KOHOUAEHLNANBHOCTU» MOACHSIET, KakKM 06Pa30M Mbl MOXEM MCNOob30BaTb W PacKpbIBaThb
MHOOPMaLMIO, COAepIKaLLyoca B UcTopun 6onesHn. HA 3TOM CTPAHWLIE HE MPUBOAMTCS NOJHbIV TEKCT
YBEAOMJIEHWA O METOAAX OBECNEYEHWA KOHOUVAEHUWMATBHOCTW. MoAHbIM TEKCT 3TOro yBeAoMAeHUS
npeAocTaBaseTcs no TpebosaHmo. MOMUMO HaLLMX AONTOCPOUHbIX 06A3aTeNbCTB MO 3aLMTe OTHOCALLENCA K BaMm
NHPOpMaLMK CyLLLeCTBYHOT HEKOTOpble 06593aTe/bCTBa, NPeAyCMOTPeHHble edepasbHbIMU 3aKOHaMU. B 4acTHOCTY, Mbl
0653aHbl NPeA0CTaBUTb BaM AaHHOe yBeAOMeHMe.

YTO PA3DBACHAETCA B MOJIHOM TEKCTE YBEAOMJIEHNA O METOAX OBECINEYEHWA
KOH®UAEHUWANBHOCTW?

e Kak Mbl MOXXeM UCNO/b30BaTb Bally MeAULIMHCKYI0 MHOpMaLIMIO U pacKkpbiBaTb ee 6e3 Ballero
pa3speLwlieHuna?

o Cuenbto BalLero neyeHus.

o Cuenbto obecneveHVs onaaTel NpesocTaBAeHHbIX BaM YCYr.

o Cuenblo NpeacTaBneHNst OTYETOB B yupexaeHusa desepanbHOro NpaBUTeNbCTBa, MPaBUTENbCTBA LWTaTa M MECTHbIX
NpaBUTeNbLCTB, @ TakXe B Apyrue yupexaeHus, nepes KOTopbIMU Mbl 0653aHbl OTUNTLIBATLCA MO 3aKOHY.

o B caydvasx npeacTaBneHUss OTHETOB WU PaCcKpbITUA MHGOPMaLIMA B LiesX 06LLLEeCTBEHHOrO 34paBOOXPaHeHNs,
obecrneyveHns 6e30MacHOCTL U (M1K) NPOBeAEHS NCCNeA0BaHNA.

e Kak Mbl MO)XeM pacKpbiBaTb OTHOCSLLYYIOCA K BaM MH$OPMaLINIO TOJILKO B TOM C/lyyae, ec/iv Bbl
He Bo3pa)kaeTe NPOTUB 3TOro?
o Cuenbto NpesocTaBieHnst OTHOCALLECS K BaM MHGOPMaLIMK BalLM POACTBEHHMKAM, APY3bsSM U APYTM
CTOPOHaM, Y4acTBYIOLLMM B NpoLecce BaLLEro AeUYeHns Uan onaaTthl UCMob3yeMbIX BaMU YCIYT.
o Cuenbto ocBeJOMIEHNSA BaLLNX POACTBEHHUKOB W Apy3eil 0 BalleM MeCTOHaXOXAEeHUN 1 0 BalleM 06LLeM
COCTOSIHWW B C/lyYae KaTacTpoodsbl.

e B KaKMX He yNOMSsIHYTbIX BbiLL€ C/ly4asiX Mbl MOXXEM UCNO/Ib30BaTb Bally MeAULIUHCKYO
MHpOpMaLMIO U pacKpbiBaTb €e TO/IbKO C Balllero paspeLueHms?

e Kuucny Baumx ropuamyeckux npas, NpeAycMoTpeHHbIX ¢peaepanbHbIMU 3aKOHaMU O
KOHPMAEHUMANBbHOCTUN INYHOW NHPOPMaLIUK, OTHOCATCA creayloLyme.

o [paBo NpocMaTpuBaTh 1 KOMMPOBAaTh Bally MeANLIMHCKYIO HPOopMaLnto.

o [paBo TpeboBaTb NUCMPaBAEHNSA OLLIMOOK UM MPOMYCKOB, AOMNYLLEHHbLIX MPY perncTpauun BaLlei
MeANLMNHCKON MHPOopMaLnK.

o [paBo 3anpalumnBaTh NepeyveHb MecCT, B KOTOPbIX bblia NoyyYeHa OTHOCALLAACA K BaM MHGOPMaLMS, eCIv OHa
He 6bl1a NoNyYeHa C Ballero paspeLleHns Uamv B Lensx obecneveHns onnatbl, Ne4eHus nam
3/ paBOOXPaHeHus.

o [paBo TpeboBaTb OrpaHNYeHNss obbemMa MHPOPMaLIMK, UCMONB3YEMORN NN PackpbiBaeMON HaMK B Liensx
NneyeHus, obecneyeHns onnaTel NAN 3APaBOOXPAHEHNS, TM60 MHOPMALMK, PACKPLIBAEMOM HaMU BaLLM
POACTBEHHMKAM U APYTMM CTOPOHAM, YHacTBYHOLLMM B BalLeM MeANLMHCKOM 06CYXXMBaHUN (Mbl He
0653aHbl YA0BNETBOPSATL Takoe TpeboBaHwme).

o [paBo TpeboBaTb obecneyeHms KOHPUAEHLMANTBHOCTU HaLLero o6LLeHNs C BaMU.

o [paBo TpeboBaTb, B N1t060e Bpems, NpeAoCTaBAeHNs BaM pacrnevyaTtaHHOro sk3emnaspa «YsejoMneHus o
MeTogax obecneyeHns KOHPUAEHLMANBHOCT .

o [paBo nony4aTk U3BELLEHMS O C/TyHasX J4OCTyMNa HEYNOMHOMOYEeHHbIX CTOPOH K BalLel 3aLMLLeHHO
MeANLMNHCKON MHPOopMaLnK.

o [paBo NogaBaTh Xanoby B TOM Cay4ae, ec/iv Bbl CHMTaETe, YTO BalLW NpaBa Ha obecneyeHne
KOHPUAEHLMAaNBHOCTY BblIN HapyLLEHbI.

o [paBo MOMAHOCTLIO ONAaYMBaATE CAMOCTOSATENLHO Ty UAW UHYIO MEANLMHCKYHO MPOAYKLIO NN YCNYTY,
orpaHnyMBasn packpbiTvie obecneynBatoLLel Balle MejMLIMHCKOe CTPaxoBaHMe CTOPoHe NHGopMaLmm O
npeAoCTaBNeHNN BaM Takom NPOAYKLUN UAN YCYTI.



smiles
community oral 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

¢ 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 shareinformation 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.

e Your legal rights under federal privacy laws include your right to:
o Askto see and copy your medical information.
o Askthatincorrect 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.

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.

o O O O ©O



