






GREAT GRINS DENTAL 

Acknowledgement of Privacy Practices 

My signature confirms that I have been informed of my rights to privacy regarding my protected health information 

under the Health Insurance & Accountability Act of 1996 (HIPAA). I understand that this information can and will be used 

to: 

• Provide & coordinate my treatment among a number of health care providers who may be involved in that

treatment directly and indirectly.

• Obtain payment from third-party payers for my services.

• Conduct normal health care operations such as quality assessment and improvement activities

I understand that I may request in writing that you restrict how my private information is disclosed to carry out 

treatment, payment, or health care operations. I understand that you are not required to agree to my requested 

restrictions, but if you do agree then you are bound to abide by such restrictions. 

Insurance and Collections 

Payment is due at the time of service unless other arrangements are agreed upon. In most cases, we are able to file 

insurance as a courtesy to our patients. Certain necessary procedures may be excluded from coverage or considered 

inclusive to another procedure by your insurance company, and certain frequency limitations may apply. The patient is 

ultimately responsible for any balance at Great Grins Dental and agrees to pay for the services performed regardless 

of insurance acceptance, denial, or reimbursement. Please contact your insurance carrier for your benefit information 

as all insurance companies and plans are different. 

Cancellations and No-shows 

If you are unable to keep an appointment with Great Grins Dental, kindly give our office at least 24 hours notice to 

avoid a charge of $50.00 for hygiene appointments and $150.00 per 1 hour of appointed time with Dr. Fossum. We 

will make every attempt to contact you to confirm your appointment. Currently, we confirm appointments via email, 

text message, and phone calls in hopes that these added efforts will make your appointment confirmations easier. We 

ask that you please be responsible for keeping your appointment as a courtesy to our office as well as other patients. 

Please let us know if you have any changes in your contact information. 

Signature of Patient/Parent if Minor Date 


