all, L
sm“es dTopucTtbili 3y6HOM Nak ana

communityoral health COXPaHEHMUA 380pOBbA 3y60oB

Ba)xHbii: Moxkanyiicta, BepHMTe HaM NoANUCaHHOE pa3peLleHne Ha NpeAocTaB/eHne 3TMX 6ecnaaTHbIX ycayr.

BecnnaTHoe nokpbiTME 3y60B PTOPUCTBLIM JTaKOM
n npodunnakTnyeckue ctomartonornyeckme
OCMOTpbI NpeasiaraloTCca B LUKOJE MO MeCTy
yuyéb6bl Bawero pe6éHka.

Ana nonyyeHns
AOMNONHUTENIbHON
nHdopmaumy,
noXanyrcra, 3BoHUTE

Ham Mo Homepy

503-521-7166.

MpodunakTnyecknin CTOMaTonormyecknin oCMoTp -
3TO 6bICTPbLIA OCMOTP (CKPUHWHTF) NOIOCTM pPTa
pebéHka Ana NpoBepKy obLLero COCTOAHUSA ero
3y60B. PTOPUCTLIN 1ak - 3TO 3aWNTHOE NOKPbITHE,
HaHOCKMMOe Ha MOBEepPXHOCTb 3y60B.

YTo BaM HE06X0AMMO 3HaATb:

e HaHeceHve ¢pTOPUCTOro 1aka Ha MOBEPXHOCTb 3yH60B - 3TO 6e30MNacHbIN N BLICTPLIV METOZ
3aWmThl 3yboB OT Kapueca.

e HaHeceHve ¢pTOPUCTOro naka He BbI3bIBaeT 60NU.

L4 I'Ipoc|>|/|na|<T|/|t4eC|<|/|e OCMOTPbI NMOSTIOCTN PTa N HaHeCEHNE (I)TOpVICTOFO NakKa Npon3BoAaATCA
ﬂpOCI)eCCVIOHa}'IbeIMI/I cnegmnannctamMmn-
cToMaToJioramu.

CoxpaHeHue 340p0BOM YNbIGKN
e YuctuTe 3y6bl LLUETKOM 1 3yOHOM HUTBIO KaXblil
AEeHb.

e licnonb3yinTe 3y6HYHO NacTy, cogepxallyto ¢Top,
BENVYNHOWN C PUCKHKY.

e BblibupainTe 340poBble Nérkne 3aKycku, Takme, Kak
$PYKTbI 1 OBOLLM.

e Crapauitecb NMTb BOAY BMeCTO COKa.

e 3/10pOBble MOJIOYHble 3ybbl NMOMOrYT NPeAoTBPaTUTb
npobaemMbl € 3ybamy BO B3pOC/IOM BO3pacTe.

e [loceLyaliTe cTOMaToNOra, MO MeHbLUEV Mepe, 0AVH
pas B rog.

Revised May 2023



all, Fluoride Varnish for

smiles
community oral health Hea "' h y Teet h

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



2 I I BecruiaTHast nporpamMmma npopuiaKTu4eCKoro
— CTOMATOJIOTAYECKOI'O OCMOTPA U HAHeceHUuda
@smlles P

community oral health (IJToleaKaz 0JIaHK pa3peumicHuA

B noceLaemoii BalLM pebeHKOoM LLIKOe npeaiararoTca becnnaTHble NpodunakTmyeckme CToMaTonornyeckie oCMoTpbl

W yCAyrv no HaHeceHuto PTopnaka Ha 3ybbl. HaHeceHne ®Topnaka — 6bICTPLIA 1 MPOCTOM CNOCOo6 3aLMThl 3y6OB OT Kapueca.
MpodunnakTnyecknii oCMOTp N HaHeceHVe PTopaka NPON3BOAATCSA CneLmanncTamMmm no 3ybospadebHOMy 0BCYXMBaAHMIO A0
yeTblpex pas B rog.

Nms n damnnmsa pebeHka:
(Pamunus) (Nms) (MpeanoynTaemoe NMA)

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

LLkona:

MpodurnakTnuecknii CTOMaToNorM4eckmii OCMOTp: KpaTKUiA 0OCMOTP POTOBOI NOJIOCTU C LieJibio MPOBEpPKM 06LLUero
COCTOSIHUSA 3y60B

0 A O HET
HaHeceHue dTopsiaka Ha 3y6bl C Lie/ibio NpefloTBpaLLEeHNs Kapreca
O 4A O HET

Ecnu Bbl oTMeTUNU oTBET «/[la», nO)l(aﬂyl‘/‘ICTa, 3anosiHunTe ﬂpVIBEAEHHbII‘/‘I HVDKe pasgen n noanmuimnrtechb

KoHTakTHas uHdopmauus

Nmsa 1 baMunms pogutens Uam onekyHa pebeHka: MpeanounTaemblii A3bIK:

MoxHOo oTn PaBNATb TEKCTOBbIE

Homep TenedoHa, o KOTOPOMyY Jlyullie BCEro 3BOHUTb:
P pora, poMy iy coobueHns? O Aa O Het

3I'I€KTpOHHaF| no4yTa:

MouToBbI agpec:

MoxkanyiicTa, npeaocTaBbTe C/leAyHoLLy0 MHGOpPMaLMIo, UTO6bl NOMOUb HaM JlyUlle 06C/y)KMBaTb Balluero pe6eHka:

Moli pebeHOK NpUHUMaEeT (nepeyuncanTe nekapcrea): He npuHumaet: O

Y Moero pebeHka anneprus Ha: Otcytcryet: O

Ntobble cyulecTByroljme B HacTtodllee BpemMa MegnunHCckmne I'IpO6J'IeMbIZ
Otcytctytot: O

Jpyrast uHdopMaLMs, KOTopasi MOMOXET HaM Jlyulle 06CyXNBaTb pebeHka:

Otcytcryet: O

|-|0)Kal1yI7|CTa, 3anosiHunTe Cnep,leLIJ,I/IVI pasagen. Bbl He nosiyvynTe CHeT 3a npeaocTtaB/iIeHHbIe ycnyru.

MeaunumHckas CTpaxoBKa:

O NaeHTndunkaumoHHbIn Ne yyacTHrka nporpammel Oregon Health Plan (OHP) nan Medicaid
3TV yCyrv NpeAoCcTaBAArTCA

O YacTHas cTpaxoBasi KOMMaHWs, MOKPbIBatoLLAs CTOMMOCTb CTOMATOIOrMYeCKNX ycnyr BECM/IATHO!

O MeAuLMHCKas CTpaxoBKa OTcyTcTByeT

B kauecTBe 3aKOHHOI0 POAUTENS AW OMekyHa HaCTOALLMM 5 pa3peLuato packpblBaTh HO6YH0 Haj/1exallyto NepcoHanbHy0 MeANLIMHCKYH0 MHopMaLMIo o
npejocTaBleHHbIX MOeMy pebeHKy ycayrax 3yboBpavebHOMy nepcoHasy, nepcoHany nporpamMmmbl Head Start, paboTHMKaM LLUKOIbHOTO OKpyra uam
obLeobpasoBaTensHoro okpyra (ESD), B KoTopoM byAeT yunTbCst Mol pebeHoK, CTpaxoBLLuKam, CToMaTos1ory pebeHKa 1 COOTBETCTBYHOLLIEN
3aperncTprpoBaHHON opraHu3aumm KOOPAMHUPOBAHHOMO MeAULIMHCKOrO 1 (1K) 3yboBpavebHOro o6cnyxmsaHms. MHOK NoayYeH 3K3eMnasp
«YBeOMNeHNst 0 MeTojax obecneyeHNs KOHPUAEHLMANbHOCT». OnncaHne MeTooB obecneyeHns KOHGUAEHLMaNBLHOCTN ONy6MKoBaHO Ha Beb-caiiTe All
Smiles Commmunity Oral Health AllSmilesCOH.org/forms. MHe Takxe N3BECTHO, YTO NeYeHNe MOXET OCYLLEeCTBASTHCS NLLOM, MPOXOASALLNM KypC 0byyeHns
3yboBpayebHoOl rurneHe nam 3ybospayebHOMY yxoay, Mo NOCTOAHHbLIM HabAeHNEM NNLLEH3MPOBAHHOTO AaHTUCTa.

Moanuck poauTena Nimn onekyHa: AaTa:

BHMaHme: 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
AR BEREELHEB L T RIS SR AllSmilesCOH.org/forms MepecMoTpeHo B Mae 2024 1.
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g.“il os Free Dental Screening/Fluoride
communityoral heaicn . VAFNISH 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): / /
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: Preferred Language:

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: O
Any current medical problems:

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

None: OO

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

These services are FREE!

0 No health insurance

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 focCTynHa Ha pycckom Asbike no agpecy AllSmilesCOH.org/forms
Chay: Mau nay c6 sén bang tiéng Viét tai tai nha AllSmilesCOH.org/forms
FE . REELER L TS PSR AllSmilesCOH.org/forms Revised May 2024
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all
smiles CBOAKA YBEAOM/IEHNA O METOAAX

community oral health OBECMEYEHNA KOHOUAEHLUUA/NTBHOCTU

B pamkax nporpammbl All Smiles Community Oral Health KOHOUAEHLMaNBbHOCTI BaLLei 3aLLMLLIEHHO MEeANLIMHCKON
nHdopMaLMK, Ha3bIBaeMON TakxXe «1MCTopuren bonesHm», yaensetcs 60bLloe BHUMaHMe. [0 pagy NpuymnH MoryT
noTpeboBaTbCA MCMONL30BaHMeE 3TON MHGOPMALIMK UK ee PacKpbITUe APYrM CTOPOHaM. HacTosiLwee «YBegoMneHve
0 MeToJax obecrneyeHnst KOHOUAEHLNANBHOCTU» MOACHSIET, KaKM 06Pa30M Mbl MOXEM MCNOob30BaTb 1 PacKpbIBaThb
MHOOPMaLMIO, COAepIKaLLyoca B UCTopun 6onesHn. HA 3TOM CTPAHWLIE HE MPUBOAMTCS NOJHbIV TEKCT
YBEAOMJIEHWA O METOAAX OBECNEYEHWA KOHOUVAEHUWMATBHOCTW. MNoAHbIN TEKCT 3TOro yBeAoMAeHUS
npeAocTaBaseTcs no TpebosaHmo. MOMUMO HaLLMX AONTOCPOYUHbIX 06A3aTeNbCTB MO 3aLMTe OTHOCALLENCA K BaMm
NHPOPMaLMK CyLLLeCTBYHOT HEKOTOpble 06593aTe/bCTBa, NPeAyCMOTPeHHble dedepanbHbIMM 3aKOHaMU. B 4acTHOCTY, Mbl
0653aHbl NPeA0CTaBUTb BaM AaHHOe yBeOMeHe.

YTO PA3DBACHAETCA B MOJIHOM TEKCTE YBEAOMJIEHNA O METOAAX OBECINEYEHWA
KOH®OUAEHUWANBHOCTW?

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

o Cuenbto Ballero neyeHus.

o Cuenbto obecneveHVs onaaTel NpeocTaBAeHHbIX BaM YCYr.

o Cuenblo NpeacTaBieHNs OTUETOB B yupexaeHus desepanbHOr0 NPaBUTeNbCTBA, MPaBUTENbCTBA WTaTa U
MECTHbIX MPaBUTENLCTB, @ TakXKe B Apyrme yupexzaeHuns, nepes KoTopbIMU Mbl 0653aHbl OTUMTBIBATLCS MO 3aKOHY.

o B caydvasx npeacTaBneHUss OTYETOB UM PaCcKpbITUA MHGOPMaLIMA B LieasiX 06LLLEeCTBEHHOrO 34paBOOXPaHEeH S,
obecrneyveHns 6e30MacHOCTY 1 (M1K) NPOBeAEeHUS NCCNeA0BaHNA.

e Kak Mbl MO)XeM pacKpbiBaTb OTHOCSLLYIOCA 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 Uav onaaTthl UCNob3yeMbIX BaMU YCIYT.
o Cuenbto ocBEJOMIEHNS BaLLNX POACTBEHHUKOB W Apy3eil 0 BalleM MeCTOHaXOXAEeHUN 1 0 BalleM 06LLeM
COCTOSIHUW B C/lyYae KaTacTpoodsbl.

¢ B KakMX He yNOMSsIHYTbIX BbiLL€ C/Iy4asiX Mbl MOXXEM MCNOJIb30BaTb Bally MeAULIUHCKYO
MHpOpMaLUIO U pacKpbiBaTb €e TOJIbKO C Balllero paspeLueHms?

e Kuucny Baumx ropygmyeckux npas, NpeAycMoTpeHHbIX peaepasibHbIMU 3aKOHaMU O
KOHPMAEHUMANBbHOCTU INYHOW NHPOPMaLIUK, OTHOCATCA ceayloLyme.

o [lpaBo npocmaTpuBaTh 1 KOMUPOBAaTL Bally MeAULIMHCKYHO NMHGOPMaLMIO.

o [paBo TpeboBaTb NUCMPaBAEHNA OLLMOOK UM MPOMYCKOB, AOMNYLLEHHbLIX MPY perncTpauun BaLlei
MeANLMHCKON MHPOopMaLK.

o [paBo 3anpalunBaTth NepeyveHb MecCT, B KOTOPbIX bblaa MosyyYeHa OTHOCALLEACA K BaM MHPOpPMaLMS, ecan
OHa He 6blna Nojy4YeHa € Ballero paspeLUeHns Nan B Liensx obecneyeHns onnathl, Je4eHns nim
3/ipaBOOXpPaHeHMs.

o [paBo Tpe6oBaTb OrpaHNYeHNss obbema MHPOPMaLIMK, UCMOAB3YEMON NN PackpbiBaEMON HaMU B LiensxX
NneyeHus, obecneyeHns onnaTel NAN 3APaBOOXPaAHEHUS, MO0 MHOPMaLMK, PACKPLIBAEMOM HaMU BaLLM
POACTBEHHMKAM WA APYTMM CTOPOHAaM, YHacTBYHOLLMM B BalLeM MeANLMHCKOM 06CyXXMBaHWMN (Mbl He
0653aHbl YA0BNETBOPSATL Takoe TpeboBaHwMe).

o [paBo TpeboBaTb obecneyeHms KOHPUAEHLMANBHOCTU HaLLero obLLeHNs C BaMU.

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

o [lpaBo nonyyaTb U3BELLEHWS O C1y4asx JOCTyrna HeyrnoJHOMOYEHHbIX CTOPOH K Balleit 3aLlMLLeHHON
MeANLMHCKON MHPOopMaLnK.

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

o [1paBo NONHOCTLIO OMNaYMBaTb CAMOCTOSATENLHO Ty WM NHYIO MEeAULIMHCKYIO NPOAYKLMIO UK YCYTY,
orpaHVyMBasn packpbiTvie obecneynBatoLLel Balle MejMLIMHCKOe CTPaxoBaHMe CTOPoHe NHGopMaLm O
npejocTaB/ieHn/ BaM Takor NPOAyKLU UK YCIYTIA.



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 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.

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.

o 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.



