
   

 
 
 
 
 
 

PATIENT CONSENT FORM: FOR COLLECTION, USE AND DISCLOSURE OF 
PERSONAL INFORMATION 

 
• By signing the consent section of this Patient Consent Form, you have agreed that you have given your informed 

consent to the collection, use and/or disclosure of your personal information for the purposes that are listed on the 
back of this consent.  If a new purpose arises for the use and/or disclosure of your personal information, we will seek 
your approval in advance. 

• Your information may be accessed by regulatory authorities under the terms of the Regulated Health Professions 
Act (RHPA) for the purposes of the Royal College of Dental Surgeons of Ontario fulfilling its mandate under the 
RHPA, and for the defense of a legal issue. 

• Our office will not under any conditions supply your insurer with your confidential medical history. In the event 
this kind of a request is made, we will forward the information directly to you for review, and for your specific 
consent.  

• When unusual requests are received, we will contact you for permission to release such information. We may also 
advise you if such a release is inappropriate. 

• You may withdraw your consent for use or disclosure of your personal information, and we will explain the 
ramifications of that decision, and the process. 

 
Patient Consent 

 

I have reviewed the above information that explains how your office will use my personal information, and the steps your office 

is taking to protect my information. 

 

I know that your office has a Privacy Code, and I can ask to see the Code at any time. 

   
I  agree that Spectrum Oral Surgery can col lect,  use  
 
and disclose personal  information about         

(pat ient’ s  name)                                  
 
as se t out above in the information about the off ice’s privacy policies .  
 
            
Patient/Parent/Guardian Signature   Print name 

 

            
Date      Signature of Witness 



   

PATIENT CONSENT FORM: FOR COLLECTION,  USE AND DISCLOSURE OF PERSONAL INFORMATION 

• Privacy of your personal information is an important part of our office providing you with quality dental care. We understand the 

importance of protecting your personal information. We are committed to collecting, using and disclosing your personal information 

responsibly. We also try to be as open and transparent as possible about the way we handle your personal information. It is important to us 

to provide this service to our patients. 

• In this office, Dr. Andy Wong acts as the Privacy Information Officer. 

• All staff members who come in contact with your personal information are aware of the sensitive nature of the information that you have 

disclosed to us. They are all trained in the appropriate uses and protection of your information.  

Attached to this consent form, we have outlined what our office is doing to ensure that: 
•  Only necessary information is collected about you; 
•  We only share your information with your consent;  
•  Storage, retention and destruction of your personal information complies with existing legislation, and privacy protection protocols;  
•  Our privacy protocols comply with privacy legislation, standards of our regulatory body, the Royal College of Dental Surgeons of Ontario, 

and the law. 

Do not hesitate to discuss our policies with me or any member of our office staff.  

Please be assured that every staff person in our office is committed to ensuring that you receive the best quality dental care. 

 

 

How Our Off i ce  Col l ects ,  Uses  and  Discloses  Pat i en ts’  Personal  In format ion  

Our office understands the importance of protecting your personal information. To help you understand how we are doing that, we have outlined here 

how our office is using and disclosing your information.  

This office will collect, use and disclose information about you for the following purposes: 
•  to  del i ver  sa f e  and  e f f ic ien t  pa t ien t  ca re  
•  to  iden t i f y  and  to  ensu re  con t inuous  h igh  qual i ty  service  
•  to  assess  you r  hea l th  n eed s  
•  to  provid e hea l th  care  
•  to  advise  you  o f  t r ea tment  op t ions   
•  to  enable  us  to  con ta ct  yo u  
•  to  es tab l i sh  and  main ta in  communica t ion  wi th  you  
•  to  o f fer  and  provid e t rea tment ,  care  and  servi ces  in  re la t ionsh ip  to  the  ora l  a nd  maxi l lo fa cia l  complex and  

den ta l  ca re  g enera l l y   
•  to  communica te  wi th  o th er  t rea t ing  hea l th - care  pro viders ,  includ ing  specia l i s t s  and  genera l  d en t i s t s  who  are  

the  re f er r ing  den t i s t s  and /or  per iphera l  den t i s t s  
•  to  a l low us  to  main ta in  co mmunica t ion  and  contact  wi th  you  to  d i s t r ibu te  h ea l th -care  in fo rmat ion  and  to  

book and  conf i rm appoin tment s  
•  to  a l low us  to  e f f i c i en t ly  f o l low-up  for  t rea tment ,  ca re  and  b i l l ing  
•  for  tea ch ing  and  demons tra t ing  purposes  on  an  anonymous ba sis  
•  to  complete  and  submi t  d en ta l  c la ims fo r  th ird  par ty  ad jud ica t ion  and  payment  
•  to  comply  wi th  lega l  and  regula tory  requirements ,  in clud ing  the  d el i very  o f  pa t ien ts ’  

chart s  and  record s  to  th e  Royal  Col l ege o f  Denta l  S urgeons  o f  Ontario  in  a  t imely  fa sh ion ,  when  requi red ,  
accord ing  to  th e  pro vi s ions  o f  the  Regula t ed  Heal th  Pro fess ions  Act   

•  to  comply  wi th  ag reement s /undertak ings  en tered  in to  vo lun tar i l y  by  the  member  wi th  th e  Ro yal  Col l ege o f  
Denta l  Surg eons  o f  Ontario ,  includ ing  the  d el i very  a nd/or  revi ew o f  pa t i en t s’  charts  and  reco rds  to  th e  
Col leg e in  a  t imely  fa sh ion  for  regu la tory  and  moni tor ing  purposes  

•  to  permi t  po ten t ia l  purchasers ,  p ract ice  bro kers  o r  a dviso rs  to  eva lua te  th e  den ta l  pract i ce  
•  to  a l low po ten t ia l  pu rchasers ,  pra ct i ce  b rokers  or  a dviso rs  to  conduct  an  audi t  in  prepa ra t ion  for  a  pra c t ice  

sa le  
•  to  del i ver  you r  char ts  and  records  to  the  d en t i s t ’ s  in surance carr ier  to  enable  the  insu rance co mpany to  

assess  l iab i l i t y  and  quant i fy  damages ,  i f  an y  
•  to  prepare mater ia ls  for  t he  Heal th  Pro fess ion s  Appeal  and  Revi ew Board  (HPARB)  
•  to  invo ice  fo r  goods  and  servi ces  
•  to  process  cred i t  ca rd  payment s  
•  to  co l l ect  unpaid  accounts  
•  to  ass i s t  th i s  o f f i ce  to  comply  wi th  a l l  r egu la tory  req uirement s  
•  to  comply  gen era l l y  w i th  t he  law  
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