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Acknowledgement of Receipt of
HIPAA Notice of Privacy Practice

Kosciusko Dental Clinic

500 Veterans Memorial Drive
Kosclusko MS 38090

L . hersby acknow! edge that | have received and reviewed
- ;&EFIAL ’3& NIC's HIPAA Notice of Privacy Practices.

muam QE&*E&; CLINIC's HIPAA I\fi}fi{fe of Privacy F“raci;c&s may change -
'ﬁfﬁ%&d o recew a copy of K@SﬁiﬁSﬁi O DENTAL @LMC‘% revised HIPAA

estions about KOSCIUSKO DENTAL OLINIC's HIPAA Nofice of Privacy
ic Shuler ot 662-289-4781.
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Y on how to coniact t%!e u f‘; Eﬁpamaerst gf Heaith and Human Services,
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Print Nafm of?"erséna{ K@pﬁf{aﬁ@ﬁ%ﬁﬁ?ﬁ -

Reilztionship {zf Personal Representative to
_ : Patiant

ea g@aﬁ-fasih &ffcart to obtain Acknowledgement, from the patient
- Notice of Privacy Practices. In spite of these effarts, KOSCIUSKO
na s:gmfﬁ A@kﬁawleﬁgamerzt fﬁ:r the fméiawmg reason{s}




CONSENT FOR EXTRACTION(S) AND ACKNOWLEDGMENT OF

RECEIPT OF INFORMATION

We are required by State law to obtain your consent prior to dental treatment. Please
ask us about anything you do not understand and we are ready fo answer any of your
questions or explain anything.

Any alternatives to the recommended freatment, including no treatment, have been
explained to me. In general terms the contemplated dental treatment is:

EXTRACTION

There are risks associated with any dental treatment. This includes the administration of
any local or general anesthetic agent, analgesic agent(s) to produce conscious
sedation, and/or premedication prior to dental care being rendered. Some of these risks
! complications are, but not limited to, the following:

Allergic reaction to drugs administered, which is unpredictable due to individuai
differences.

An infection may result, after an extraction, for unknown reasons.

in the event a blood clot fails to form, bleeding may occur since each person
responds differently to surgery.

Instruments used in extractions may unavoidably chip or damage adjacent teeth
and/or hard or soft tissues.

Lower teeth and particularly third molars have roots close to the nerve.
Occasionally it is impossible to avoid the tooth being extracted from touching,
bruising, cutting and in some instances severing the nerve. This may cause
paresthesia or numbness of the tongue, and/or chin, mouth, or face. This
condition may last for several weeks, months and in some cases indefinitely.

Occasionally a fracture may result in the surrounding bone adjacent to the
extraction site.

Upper teeth have roois close to the sinus. Occasionally the tooth extracted may

have fused to the bone and an opening may result, during the extraction,
between the sinus and mouth.

Occasionally the tooth extracted may have fused to the bone and some loss of
bone may occur during the extractions.

Occasionally boney spicules or fragments may arise at an extraction site.
Generally they are easily removed.

Sometimes the extraction site may fail to heal, since each person is unique and
responds differently to surgery.

Occasionally the blood clot that forms at the extraction site may disintegrate or
become dislodged. This may result ina painful condition called DRY SOCKET
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that can last for several weeks. Placing medication in the Dry Socket site
normally treats this condition. Also, you should avoid chewing food, ice or gum
near the area.

* Sometimes it is impossible to extract a tooth without the root of the tooth
breaking and being left in the extraction site. Generally this is not a problem but
occasionally the fragment becomes infected and must be removed.

¢ Holding the jaw open during the extraction procedure may cause jaw pain and it
may make it difficult opening your mouth for several days.

* Additional oral surgery, hospitalization and/or further treatment may be required
in the event of any complication

ACKNOWLEDGMENT

I acknowledge that | have read, or that it has been read to me, and |
understand the information contained on this consent form. | was
given an adequate opportunity to ask any questions and all guestions
that were asked, were answered to my satisfaction.

I understand that | am to notify the dentist immediately of any
suspected complication(s), where further treatment may be
discussed, or administered, which is not currently anticipated.

I hereby authorize and direct the dentist and/or associates,
hygienists, assistants of their choice to perform the diagnostic,
surgical or dental treatment. This consent will remain valid until
revoked by me in writing.

Print Patient’s Name Signature of Patient or Guardian
Date



