
      Pediatric Dental Center of Mansfield, PC 
       905B South Main St., Mansfield, MA 02048 (508) 337-3307 
 

          
 

           Health History Privacy Consent 
 
 I consent that Pediatric Dental Center of Mansfield, PC. may use 
and disclose my child’s protected health information in order to carry 
out treatment, payment and healthcare operations. I have had an 
opportunity to read this office “Notice of Privacy Practices” and 
understand this policy.  I also give permission for this practice to call 
my home (or other designated location of record) and leave messages 
on an answering machine or in person in reference to any items that 
assist in facilitating treatment, payment and healthcare operations.  I 
will also allow this practice to mail to my home (or other designated 
location of record) any items that assist this practice in treatment, 
payment and healthcare operations (including, but not limited to, 
appointment cards, statements, etc).  I may revoke my consent in 
writing except to the extent that the practice has already made 
disclosures in reliance upon this current consent.  If I do not sign 
this document, Pediatric Dental Center of Mansfield, P.C., may decline 
to treat my child/children. 
 
 ______________________   _____________ 
        Child’s name          Date of Birth 
 
 

 ______________________   _____________ 
    Print Parent/Guardian’s name   Relationship to child 
 
  

 ______________________   _____________ 
   Parent/Guardian’s Signature    Date 


