Emergency Contact & HIPAA Release Form
The Heath Insurance Portability & Accountability Act of 1966(HIPAA) is a federal requirement that all medical and dental records and other individually identifiable heath information disclosed by us in any form to be kept confidential.
The Doctors and staff at Huffman & Calcei Family Dental may release information about my dental health, appointments and accounting information to the following person(s).

Name:________________________________________________________________________ Relationship:___________________________________________________________________
Phone Number Cell/Home:________________________________________________________
Name:________________________________________________________________________ Relationship:___________________________________________________________________
Phone Number Cell/Home:________________________________________________________
Name:________________________________________________________________________ Relationship:___________________________________________________________________
Phone Number Cell/Home:________________________________________________________

Patient Name (please print):_______________________________________________________
Patient/Guardian Signature:_____________________________________ Date:_____________


