Sm|les BECMN/NATHbIE 3YBOBPAYEBHbIE
communityoral health  YCNYIM B LUKOJIE BALUEFO PEBEHKA

BaycHo: nomanyiicma, 8epHUmMe Ham nodnucaHHoe paspeweHue Ha npedocmasneHue amux 6ecrnaamHeoix ycnye.

K 4ucny 6ecnaamHeixycay2 omHoOCAMCA:

e 3ybospayebHble 0b6c1edos8aHUA — NPOGHeccUoHas1bHbIT cmomamosno2
oueHusaem obuwee cocmosHue 3ybos u deceH pebeHKa;

® oKpbimue 3y608 2epmemuKom — npedomepaujaroujee Kapuec nokpsimue
HaHocumcsA Ha 3a0Hue 3ybbl y4au,e2ocs;

® (mopuposaHue 3y608 —amom HaHeceHHbIl ujemxoli Ha 3y6bl BUMAMUH
yKpennasem 3y6bl u npedomepawiaem Kapuec.

Moyemy eam cmoum nodnucamocA Ha becnaamHoe oKazaHue ycaye
eauwemy pebeHKy?

e 300posble 3ybbl 8axCHbI 0718 06UjEe20 COCMOAHUSA 300P08bA.

o [IpoxoxcOeHue npouedypsi NOKPbIMUA 3y608 2epMemMUKOM 8 WKOose
M03680auUM 8am He Ponyckame pabomy, a pebeHKy — WKosy.

e [Ipoyedypa eepmemu3sauyuu Mpos8ooUMCA NPogHeccuoHaANbHbIMU
CMomMamosoz2amu.

o Heobxodumo noceu,amos CMomamosoaa He MeHee 00H020 Pa3d 8 200.

®mopud HaHocam Ha 3y6bl Heboabwoli wemxol.

bonee noOpobHyto
UHEOPMAyuro MOXHO
noJsly4ume nNo mesnegoHy

503-521-7166.

PebeHKy ea>kHo npoxodume pezynspHoie
06cs1edoeaHusa 015 npoeepku cocmMosiHUs
nosiocmu pma u HaHeceHUs omopa.

[pobaema: kapuec

Ao HaHeceHus Mocne navecenus e Kapuec — camoe pacnpocmpaHeHHoe 3ab6osiesaHue
ecepmemuka ecepmemuka oemcKux 3y606.

o [IpumepHo y 50% Oemeli 8 Bo3pacme om 5 do 11 sem
ecme Kak MUHUMYM 00HG KAPUO3HAs NOAI0CMG .

PeweHue: HaHeceHue 2zepmemuka

® Y WKOJIbHUKOB, KOMOpPbIM Bbl1 HAHECEH 2epMeMUK,
kapuec obpasyemca Ha 50% pexe, 4eM y WKO/IbHUKOS,
He npoxodusuwiux npoyedypy’.

e HaHeceHue gmopuda npedomepawaem kapuec
nocmosiHHbIx 3y608 8 43% c/y4aes u MoJI04YHbIX 3y608
8 37% cnyyqaes’,

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.thec ityguide.org/sites/default/file 's/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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sa|I1=iI oc FREE DENTAL SERVICES
community oral health AT YOUR CH".D‘S SCHOOL

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

Free services include:

e 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.

. . It's important for us to see your child every year,
For more information, to check for status changes and apply fluoride.

please call us at nEIEroblenacaes

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".

Before Sealant After Sealant

The Solution: Dental Sealants

e Students who receive sealants have 50% fewer
cavities than students who do not?.

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

1 CDC. Children's Oral Health. https://www.cdc, basics/chil I-health/index. html#:~: 20than%20half%200f%20adolescents,one%

2 Community Preventive Services Task Force. (2017) Improving Oral Health: School-Based Dental Sealant Delivery Programs. https://www.thec de of /fil ‘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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PaspeweHue Ha 6ecnnatHoe 3y6oepauebHoe ():alkiies
o 6cn y)'l'( M Ba H M e community oral health

B nocewaemoli sawum pebeHKOM wiKose npednaazaromcs becrnaamHele 3ybospayebHole 0b6cnedosaHus, Nokpeimue 3y60e
2epMemUuKOM U HaHeceHue pmopuda. Imu ycayau npedocmasasiomcs npogpeccuoHaAbHbIMU CMOMAMOoaA02aMU U IOMO2aom
npedomepaw,ams Kapuec.

Umsa u pamunus pebeHKa:

(®amunus) (Ums) (Mpednoyumaemoe ums)
Mpednoyumaemoe mecmoumeHue: Jlama poxdeHus pebeHKa (Mm/00/22): / /
Yyumens: Knacc: Lkona:

Ommemome OHY IPA®Y Huxce, ymobbl coenacumsca Ha becnaamHoe obcayxcusaHue:

O [Oa, okaxcume sce becrnaamHbie ycayau: ocMomp, HaHeceHue 2epmemuKka u gomopuda

O Ja, nposedume ocmomp u nokpsimue 3yb6oe 2epmemuxom

O Ja, nposedume ocmomp u HaHeceHue ¢pmopuda

O Ja, nposedume monvko ocmomp

* MIPUMEYAHMUE: Ecnu ommeyeHo 6osee o0Hol epadgpbl «La», 6yoym npedocmassieHbl 8ce ymeepiOeHHble ycsyau.
[0 HET, He npedocmasnsaiime moemy pebeHKy HUKaKux 3ybosepayebHbix ycay2

KoHmakmHasa ungpopmayus

Podumens unu onekyH: Mpednoyumaemeoili A3bIK:
Homep meneghoHa dna cesasu: MoxtHO omnpasaame mekcmossie
coobwerusa? O A OO HET

aﬂeKmpOHHGFI noyma:

Moumossili adpec:

Moxcanyiicma, npedocmasbme cnedyowyro UHhopmayuro, Y¥mobbl MOMoYb Ham Ay4duie obcayrcueams eawie2o pebeHKa:

Moli pebeHok npuHumaem (nepeyucaume nekapcmea): He npurumaem: O

Y mMmoezo pebeHKa annepaus Ha: Omcymcmeyem: [1

Jliobbie cywecmeyrowue 8 HaCMoAuee 6pema MedUUUHCKUE Mpobrembi:
Omcymcmeayrom: [

Kakue-nubo noeedenyeckue HapyweHUs:
Omcymcmeayrom: [

Jpyaas uHgpopmayus, Komopas rnomoxcem Ham ayduie ob6cayHusame pebeHKa:

Hem: O
Moxcanylicma, 3anoaHume cnedyroujuii pasden. Bol He nosy4ume cyem 3a npedocmaesneHHvle ycayau.
MeduyuHckaa cmpaxoeka:
O “oenmugurayuoHHeili Ne Oregon Health Plan (OHP) / Medicaid 3mu ycnyau npedocmasnaomca
O Yacmuas cmomamornoauyeckas cmpaxoeas KOMMIAHUsA BECI/IATHO!
O MeduyuHckaa cmpaxoska omcymcmayem

B Kayecmee podumers unu 3aKOHHO20 OMeKyHA A paspewaro Ha npomsaxceHuu 24 mecayes npedocmasname U nepedasames UHHOPMayuio, 8
Mom Yucsie nepcoHanbHy MeOUYUHCKYI0 UHGOPMAYUI0, NepcoHany, ocyuecmensaowemy nokpeimue 3y6oe 2epmemuKom, pabomHUKam
WIKO/Ibl, CMPAXo8WUKamM, Cmomamosozy pebeHKa, opeaHu3ayuu KoopouHUPOBAHHO20 MeOUUUHCKO20 06cayxcusaHua pebeHKa u (uau)
3apeaucmpuposaHHoli opaaHu3ayuu 3ybospayebHo20 0bcayicusaHusa pebeHKa. MHO noay4eH 3K3emMnasap «YeeoomsaeHus o memooax
obecrnieyeHUs KOHUOeHYUANbHOCMU», MeKcm Komopoz2o makxce nybaukyemcs Ha calime All Smiles Community Oral Health
AllSmilesCOH.org/forms. f TOHUMG!O, YMO sieYeHUe MoXcem NPo8ooUMbCA CMyOeHMOM CMOMAMO102UYECKOU WKObI 00 KOHMPOaem
/UYeH3UPOBAHHO20 creyuanucma.

Modnuce podumens / onekyHa: Adama:

(RUSSIAN) MepecmompeHo e anpesne 2025 a.


https://allsmilescoh.org/forms

Permission Slip for Free Dental Services al, . ‘

3 .4
community oral health T
Uy REGH
H

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

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

[ 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.
[0 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: [1 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: O
My child is allergic to: None: O
A t medical ditions:
ny current medical conditions None: [0
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:

O Oregon Health Plan (OHP) / Medicaid ID#
[ Private dental insurance company
[0 No health insurance

These services are FREE!

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 April 2025
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KPATKUU OB30OP YBEOAOMANEHUA O METOAOAX
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communityoral health  OBECMEYEHMA KOHOUAEHLIMANIBHOCTH
B pamkax npoepammel All Smiles Community Oral Health koHgudeHyuanbHocmu saweli 3aujuujeHHO U MeduyUHCKoU
uHgopmayuu, Hazsisaemol maxxce «ucmopueli 6onesHu», yoenaemca 6oabuioe sHuMmaHue. o pady npuduH moaym
nompebo8ameucsA UCMOAb308aAHUE 3MOl UHGhOpMayUU Uau ee packpsimue Opy2um cmopoHam. Hacmosuw,ee «YsedomneHue
0 memodax obecreyeHUs KOHpUIEHUUAAbHOCMU» MOACHAEM, KAKUM 06pa30M Mbl MOXEM UCMO063080Mb U PACKPbIBAMb
UHhopmayuto, codepiawyytocs 8 ucmopuu 6oaezHu. HA 3TON CTPAHULIE MPUBOAMNTCA HEMNO/IHbIV TEKCT
YBEZIOMJ/IEHVA O METOAAX OBECIEYEHUA KOHOUAEHUMA/IbBHOCTU. IMonHelli mekcm amozo yeedomMsaeHus
npedocmasnaemcsa no mpebosaHuto. [NoMUMo Hawux 007120CPOYHbIX 0683amenbCcme o 3aujume omHocawelica K eam
UHhopmayuu cyuecmsyrom Hekomopbele 0ba3amenscmeaa, npedycMmompeHHbie hedepanbHeIMU 3aKOHamMu. B yacmHocmu,
Mbl 0653aHbI pedocmasums 8am AaHHoe ygedomseHue.

YTO PA3BACHAETCA B NNO/IHOM TEKCTE YBEOMJIEHUA O METO4AX OBECIEYEHUA KOHOULAEHLNA/IBHOCTU?

e Kak mMbl MoX<eMm ucnosab3o8ame sawy medUYUHCKYO UHPOPMAYUIo U pacKkpbisams ee be3 sawezo paspeweHus?

o C uyenbto 8awlezo neYeHus.

o C yenbto obecriedeHUs 0naamel NpedocmasneHHbIX 8aM ycrye.

o C yenbto npedcmasaeHUs omuyemos 8 yypexoeHus pedepanbHo20 NpasumensCcmMead, Npasumenscmsa wmama u
MECMHbIX MPABUMENLCME, A Makice 8 Opyaue yupexcoeHus, neped KomopbiMu Mbl 0683aHbI OMYUMbLIBAMbLCA 10
30KOHY.

O B cayuyasx npedcmassneHus om4yemos Uau pPackpsimus UHopmMayuu e yensax obuecmeeHHo20 30pasooxXpaHeHus,
obecneyeHus 6esonacHocmu u (Uau) nposedeHus uccaedosaHud.

o Kak mbl MOXcem pacKpbieame OMHOCAWYHOCA K 8AM UHGHOPMAYUIO MOAbKO 8 MOM csy4dae, ecnu 8bl He
eo3paxcaeme npomus 3mo20?
o C yenbto npedocmasaeHus OMHOCAUWEUCA K 8aM UHGOPMAyUU 8aUIUM pOOCMBEHHUKAM, Opy3bam U Opyaum
CMOPOHAM, y4acmeEyouwUM 8 Mpouecce 8alie20 Ae4eHUs Uau onaamsi UCrnosb3yemblx 8amu ycaye.
o C yenbto ocaedomseHUs 8awiux poOcmeeHHUK08 U Opy3eli 0 saulemM MEeCMOHAXoOXOeHUU U 0 saulem obujem
COCMOAHUU 8 CAy4ae Kamacmpogel.
® B KAKuX He yriomMmsaHymoIX ébluie Cay4asaX Mbl MOXEM UCMO/b308aMb 8auly MeOUYUHCKYIO UH(OPMAyuio u
PACKpbIBaMb ee MosbKO ¢ eauie2o paspeuwieHusn?

o K uucay eawux ropududeckux npas, npedycmompeHHbIX ghedepanbHbIMU 3aKOHAMU O KOH@UdeHyuaabHOCMuU AUYHOU

UHopmayuu, omHocaMcA cnedyrowjue.

o [lpaso npocmampusame u Konuposame 8awly MeduUYUHCKYO UHGOPMAayuLo.

o [lpaso mpebosams ucnpasneHus owubOK uau NpomnycKos, 00NyweHHbIX npu pecucmpayuu saweli meduyuHcKol
UHgopmayuu.

o [lpaso 3anpawusame nepeveHs Mecm, 8 KOMopbixX bbiaAa Noay4eHa OMHOCAWAACA K 8AM UHGOPMAUUSA, eC/u OHA He
bbl1a Moay4yeHa ¢ 8awezo paspeweHus uau 8 yesasx obecriedeHus onaamel, 1e4eHus uau 30pasooXpaHeHUs.

o [paso mpebosams o2paHuyeHuUs obvema UHPopMayuu, ucrnons3yemoli uau packpeieaemoli HamMmu 8 yenax
neveHus, obecrneyeHus onaamol Usau 30pasooxpaHeHus, AUbo UHPOPMayuUL, packpbisaemoli HAMU 8aWUM
POOCMBEHHUKAM UAU Opya2um CMOPOHAM, Y4aCmaYouUM 8 8aiem MeOUUUHCKOM 00CAYHUBAHUU (Mbl He 0083aHbI
yooanemesopams makoe mpebogaHue).

o [lpaso mpebosams obecrneveHus KOHpUOEHUAALHOCMU Hauwle2o obuwieHuUs ¢ 8amu.

o [lpaso mpebosams, 8 noboe 8pems, MPedocmasaeHuUs 8am pPacrnevyamaHHo20 3K3eMnaapa «YseoomnaeHus o
memodax obecrieyeHus KOHPUOEHUUANbHOCMUY.

o [lpaso noay4ams ussewjeHus o cay4asx 0ocmyna HeyrnosHOMOYeHHbIX CMOPOH K saweli 3auuueHHol
mMeOuUUHCKOU UHgopmayuu.

o [lpaso nodasame x#anoby 8 mom cay4yae, ecau 8ol cyumaeme, Ymo 8awWu Npasa Ha obecrieyeHue
KOH@UOeHyuaabHocmu bbiau HapyweHol.

o [lpaso nosaHOCMbIO 0M1AYUBAMb CAMOCMOAMESLHO MY UAU UHYI0 MeBUUYUHCKYIO MPOodYyKYUIo Uau ycayeay,
02paHuU4UBas packpeimue obecneyusaroweli sawie medUYUHCKOe CMPaxo8aHUe CMopoHe UHGOPMayuu o
npedocmasneHuu 8am makol NpodyKyuu uau ycayau.

(RUSSIAN) MepecmompeHo e anpene 2025 .
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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

¢ 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 Ask to see and copy your medical information.
o Ask thatincorrect 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
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