all - dTOpPBMICHE NOKPUTTA ANA

communityoral health 3,0P0OBUX 3Y6 1B

Bax imso. [MoBEPHIT b riigrivicaHmii 61aHK 403BOJTY 4/151 HA4aHHS Li€i 6e3r1at Hoi mocayr.

Y wkoni, e HaBYa€ETbCA Balla ANTUHA,
MOXHa 6e3KOLWTOBHO OTPUMaTU NOCAyry
$TOPBMICHOIro NOKPUTTA Ta MPONTU
CTOMaToNOoriyHe obcTex eHHs!

[Ana poaaTkoBol
iHbopMaUii,
3aTenedoHymnTe
HaM 3a HOMepoM
CTOMaTONOMYHWIA OrNag — Le LWBKUAKA nepesipka 503-521-7166.

NOPOXHWHW pOTa BaLLOl AUTUHWN ANA OLiHIOBAHHSA
3ara/ibHOro CTaHy 3y6iB. PTopBMIiCHE MOKPUTTA — Le

3aXMCHEe MOKPUTTH, AKE HAHOCUTBLCS Ha 3yOU LLLITKOH.

LLlo noTpi6bHO 3HaTM.

e OTOPBMICHE NOKPUTTS — Lie be3neyHnin i LUBNAKNIA CNOCi6 3aXUCTUTY 3y6u Bij,
Kapiecy.

e Lle He 3aBaa€ 6ont0.

e Ornag i npoueaypy NOKPUTTS 34iINCHIOKOTb
cToMaTtonorn-npodecioHann.

340poBa NocMillka.
e LLloAHA YNCTbTe 3y6U LLITKO Ta 3yOHOK HUTKOHO.

e BunuasntonTe 3y6HY nacty 3i ¢TOpoM
Ha LLITKY MOPLiED, PO3MIPOM i3 prCOBe 3ePHATKO

e [lofalnTe B paLioH 340pOBi 3aKyCKU, AK-0T
dpPYKTV Ta OBOMI.

o Kpalle nuinTe BOAYy 3aMiCTb COKY.

e [ApHUI fOrNaj 3a MONOYHUMK 3yb6amun
3anobiratume npobnaemam i3 NOCTinHUMN 3ybamun
y lOPOC/IOMY BiLli.

e BiggigynTe ctomatosiora npnHamMHi pas Ha pik.

(UKRAINIAN) OcTaHHSA pegdakuisa: bepeseHb 2025 poky



all, Fluoride Varnish for

smiles
community oral health Hea"'hy Teeth

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



9 a" BnaHKk f03B0ONY Ha 6€3nN1aTHUM CTOMATONOTIYHUIA

Smiles ornag/nocnyry HaHeceHHA GTOPBMICHOTO
community oral health MOKpUTTA
Y wkoni, A€ HaBYa€TbCA Balla AUTWHA, NPOMOHYKTbCA 6e3nnaTHi CTOMaToNOriUHI ornagn, HaHeceHH4A

$TOPBMICHOrO NOKPUTTA. PTOPBMICHE MOKPUTTA — Lie LUBUAKWIA | 6e3MeYHIiA CNocib 3aXMCcTUTL 3ybu Big Kapiecy.
Ornag i npoueaypa NOKPUTTS 34INCHIOETBCA CTOMATOoN0raMn-npodecioHanaMm 40 YOTUPbLOX PasiB Ha pik.

IM'a ANTNHN:

(npisBuLLe) (im's) (3BMYHE iM'A)
[laTta HapoAXXeHHA ANTUHN (MM/A4/ppPpPP): / /
LLIkona:

CromaTtonoriyHni ornaa. LLiBnaka I'IEPEBipKa MOPOXHWHW POTa And OUiHIOBaHHS 3arasibHoOro CTaHy

3y6iB.

O TAK O HI

®TOpBMiCHE NOKPUTTA. HAHOCUTbLCA Ha 3y6u AN NpodinakTUKKU Kapiecy.
O TAK O HI

SIKL,0 TaK, 3aNOBHITb i NiANULLITE $OPMY HUXYE:
KoHTakTHa iHpopmMaLis
IM'S 04HOrO 3 6aTbKiB/OMiKYHIB: baxaHa moBa:

Homep TenedpoHy Ans 38'a3Ky: [103Bin Ha HaacMnaHHsA nosigomneHb: [ Tak [IHi

EnekTpoHa nowTa:

MNowToBa agpeca:

HapaiiTe 3anuTyBaHy iHpopmauito, 06 M1 MOrnn Kpalle HafaBaTW NOCAYru Bawi AUTUHI:

Mos AUTVHa NpUIAMaE (ykasaTu rnepenik Nikis): Hemae: O
Y MOE€I ANTUHW anepriga Ha: Hemae: O
Byab-siKi NOTOYHI Npo6naemu: Hemae: O

IHWa iHpopMaLis, Aka 4OMOMOXEe HaM Kpalle HaAaBaTy NOCAYr BaLUili ANTUHI:
Hemae: O

3anoBHITb po34in HNUX4Ye. Bam He 6yae BUNMCaHNIA paxyHOK.

Mean4YHa cTpaxoBka:
O Oregon Health Plan (OHP) / Medicaid ID#
O MpmBaTHa CTOMAaTO/0rYHa CTPaxoBa KOMMaHis
O Be3 MeAnYHOI CTPaxoBKW

Ui nocnyrmn BE3MNJIATHI!

SIK 3aKOHHWI 6aTbKOo(MaTK)/0NiKyH(OMiKyHKa), 1 LM HaAako 3rofly Ha po3ro/ioLleHHs Ta 06MiH iHGopMaLlieto, BKJTHOUHO 3
0COBUCTON MeANYHO iHGOPMALLiED WOAO HaAaHMX MOCIYT, MiX MepCcoHanoM CTOMaTONONYHOI KAiHIKK, NpaLliBHUKaMM
nporpamu Head Start, npaLiBHMKaMy KON abo HaBYaNbHOrO 3akaagy, CTPaxoBMMU KOMMaHiIMK, CTOMaTo/I0roM ANTUHW,
BiZAMOBIAHO OpraHi3aLiero KOOPANHOBAHOI MeANYHOI 4orMoMoru Ta/ abo OpraHisaliero CTOMaToOriYHOT 4OMOMOrHY, AKa Beje
06nik. MeHi HagiiLna konis «MoBigomaeHHs npo MoniTnky KoHGiAeHUINHOCTI». BOoHa TakoX AocTynHa Ha BebcanTi All Smiles
Community Oral Health AllSmilesCOH.org/forms. 1 po3ymito, Lo CTyAeHT-CTOMATOOr Nig MUIbHUM Harnsa40M NiLeH30BaHoro
daxiBus MOXe MPOBOAUTU NliKyBaHHS.

Mignnc ogHoro 3 6aTbKiB/OMNiKYHIB: JaTta:
BH1MaHWe: 3Ta popmMa AOCTYMHa Ha PycckoMm A3bike no agpecy AllSmilesCOH.org/forms
Chd y: Mau ndy c6 sén bang tiéng Viét tai tai nha AllSmilesCOH.org/forms
TEE ¢ MRS s LA T L 15 o SRR AllSmilesCOH.org/forms (UKRAINIAN) OcTaHHs pegakuis: 6epeseHb 2025 p.



http://allsmilescoh.org/forms
http://allsmilescoh.org/forms
http://allsmilescoh.org/forms
http://allsmilescoh.org/forms

all
@smlles Free Dental 5creenmgll=luor|de

communityoraneattn ' V@FMISH 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: OO
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
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
AR BEREELEB L T AU S SR AllSmilesCOH.org/forms Revised May 2024



http://allsmilescoh.org/forms
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all, KOPOTKMM 3MICT NOBIAOMJIEHHA NPO NONITUKY
smiles KoH®IaEHLIMHOCTI

community oral health

KoH®iAeHUINHICTb BaLLOl 3axXMLLEeHOI MeAnYHOI iHGopMaLlil, iKa TakoX Ha3UBAETLCSA MeANYHO
KapTKoto, € npiopmtetom And All Smiles Community Oral Health. IcHye HM3Ka niacTaB, 3 AKUX HaM MOXe
3HaA06UTUCA CKOPUCTATUCS L€t iHPpopMaLiero abo po3KpUTK il iHWKM ocobam. Lie MosigomneHHs Npo
NONITUKY KOHIAEHUIMHOCTI HAZAETBCA AN TOrO, LLO6U NpoiHGOpPMyBaTU, AK MU MOXEMO
BMKOPUCTOBYBATW Ta PO3KpMBaTK iHpopMaLiito 3 Bawoi MegnyHoi kaptku. LA CTOPIHKA HE € MOBHM
NOBIAOMJ/IEHHAM MPO NOMITUKY KOH®IAEHLIMHOCTI. MoBHMIA TeKCT NOBIAOMAEHHS AOCTYNHWN 3a
3annToMm. Ha f0AaToK 0 HaLloro 6aratopiyHOro 3060B'A3aHHSA 3axXMLLATX BaLly iHbopmaLito, MU
Ma€EMO MeBHi 3060B'A3aHHSA, NepegbaveHi desepanbHUM 3aKOHOAABCTBOM. OHUM i3 TakmnX
3060B'A3aHb € HaZlaHHSA BaM Liboro MNoBiAoOMIeHHS.

Y NOBHOMY MNMOBIAOMAEHHI MPO NONITUKY KOHCDI,ZI,EHLI,IVIHOCTI NMNOACHKOETBbCA TAKE
e Mwu MOXeMO BUKOPUCTOBYBAaTU Ta NepeAaBaTu Bawly MeauyHy iHpopmauito 6e3 Bawworo
A03Bony, Wob:
o 3abesneynTn BaM JliKyBaHHS;
O OTpMMaTK onnaTy 3a NOCAYru, AKi MY BaM HaJaEMO;
o 3BiTyBaTW Nepeg defepanbHUMU, AePXKABHVMU Ta MiCLLEBUMU OpraHaMn BNagu, a Takox nepej
iHLWIMMK 0CobaMu, SKLLO LibOro BUMArae 3akoH;
o 3BiTyBaTW abo AinnTuncs iHpopmaLliero 3a4/19 OXOPOHU 340p0OB'A, be3nekn Ta/abo AOCNiAXKeHb.
e Mwn MOXeMo AinnTucs Bawow iHpopmauieto 6e3 BalLoro 403BoJY, ane TiNbKN AKLLO0 MU
HaZaM0 BaM MOXJ/INBICTb BUCTYNUTU MNPOTHU:
o nepefadi iHpopMaLii Npo Bac poAnHI, Apy3aM abo iHWNM 0cobaMm, SKi 6epyTb y4acTb Y AOrNs4i 3a
BaMu, 415 ONAaTX NOCAYT, AKi BU OTPUMYETE;
o nepegadviiHbopmauii B pasi kaTacTpodu, LWoOK NOBIZOMUTIN POAVHI Ta APY3aM, e BN 3HaXOAMTeCh i B
SIKOMY CTaHi NepebyBacTe.
e Mun mMoXeMO BUKOPUCTOBYBATU Ta rnepesaBaTun Bally MeANYHy iHpopMaLito TinbkK 3
BalLOro A03B0OJly Ha pO3rosoLleHHs, OKpiM ONMCaHOro BuLLe.
e JloBawwux npas BiaNoBiAHO A0 PpeepanbHNX 3aKOHIB NPO KOHPiAEHLiNHICTb BXOAUTL
npaBo Ha:
O nepernaj Ta KonitoBaHHSA BaLLOi MeanYHOT iHGopMaLii;
O BUWMpaBAeHHS NOMUAKOBOI abo HenoBHOI iHQOopMaLii y BaLlii MeANYHI AOKyMeHTaLil;
O 3anuT nepeniky Miclb, Ky4An M1 Hagcunanu Bally iHbopMmaLlito, 3a BUHATKOM BMMNaAKiB, KO BOHA
6yna HagicnaHa 3 Balloro Ao3B0oAy, ANA ONAATH, NikyBaHHA abo NpoBeAeHHsA MegMYHNX onepaLiili;

O 0bMmexeHHs iHpopMaLlii, AKy M1 BUKOPUCTOBYEMO abo nepesaemMo Ans NikyBaHHS, onaaTn abo
MeANYHUX onepawiii, a TakoxX iHpopmaLii, AKy M1 NepefaemMo YneHam CiMi abo iHWKM 0cobam, Lo
6epyTb y4acTb y BalLIOMY /iKyBaHHi (M1 He 3060B'A3aHi MOrof)KyBaTnCs Ha Ball 3anuT);
KOH®IAeHUiMHe CrinKyBaHHS 3 HaMW;
nanepoBy konito MNMoBigoMAEHHA NPO NOAITUKY KOHIAEHLINHOCTI byAb-KONW;

OTPVMYBaTW NOBIAOM/IEHHS B pPa3i MOPYLLUEHHS He3axuMLLeHOi Ta/abo 3axumLLeHOl MeANYHOT
iHpopmaLi;

O MoAaTV CKapry, KL BW BBAXAaETe, LLO Balli MpaBa Ha KOHIAeHUIMHICTb Byan nopyLueH;i;

O MOBHY OMNAATY 3 BAACHOI KALIEHI 338 MeANYHI NOC/yrn Ta OBMeXeHHs po3KpUTTH iHbopMaLii Npo Ui
NoCcnyry NoctavanbHNKY NOCAYr MeANUYHOro CTPaxyBaHHS.

(UKRAINIAN) OcTaHHs pegakuis: 6epeseHb 2025 poky



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

¢ How we may use and share your health information without your permission to:

O

O

O

O

Provide treatment to you.

Get paid for the services we provide to you.

Make reports to federal, state, and local agencies and others when the law requires such
reporting.

Make reports or share information for public health, safety, and/or research purposes.

¢ 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.

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

O

O

o 0O O O O

Ask to see and copy your medical information.
Ask that incorrect or incomplete information in your medical information be corrected.

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.

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.



	У школі, де навчається ваша дитина, можна безкоштовно отримати послугу фторвмісного покриття та пройти стоматологічне обстеження!
	Що потрібно знати.
	503-521-7166.
	Здорова посмішка.
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