
ABOUT THE珊E嗣雪

NAME:

DR, JOSEPH E, RUSSE」」, D.D,S。

附「lENT INFORMA丁ION

SDく　　　　M F

HOME ADDRESS:

CI丁Y S丁A丁盲　　　　　　　　　　　　　　　ZうP COD王

HOME PHONE:

EMAIL ADDRESS:

珊〇時巨」」

DRi VERSしiCENSE NUMBER STA了で　　　　　　　EXP DATE

( A COPY O雷A開O丁O書D雷N丁隅CA門ONまS縛王Q削斑三D千〇雪=NSU秘削C巨PU魚POS麗)

SOCiAL SECURfTY #‥

PHYSICiAN’S NAME

露A丁巨O戸B書R丁誰

EM ERG曇NCY CONTAC丁:

WHOM MAY WE THANK FOR REFER則NG YOU?

WHO IS RESPONS記し巨FOR THrs B!しし?

求割胴囲Sう胡P:

CRED「T CARD TYPE CARD #

DENIAL iNSURANCE m肝ORMÅ¶ON

ABOUT THE INSURED PERSON

NAME OF INSURED:

l

EXP. DATE

lNSURED BIRTHDATE‥

NAME OF EMPLOY歌‥

3-DIGIT CODE Au丁H_ INITIAしS

Rと鵬丁10陣§醐P了O離下肥部下

SO凸AしS巨CU良汀Y戯曲舶医巨R‥

〇千干すC重曹潤ON壬NU朗既R

iNSURANCE COMPANY NAME:

ADDR巨§S

GROUP雛

CI丁Ylま曲直モ

且腿P山DY巨三髄)雛

DO YOU HAVE S王CO閥沸慮Y馴≡相磯L揃S聯韻純C重了　　　　Y王S

NAME OF看NSURED:

NO

R王IJ珊ONSH]P TO PATrENT

iNSURED BIRTHDA丁E:

NAME OF EMPしOYER:

SOCIAL SとCURITY Nu関BER;

OFFICE P陣ONE NuMBER

lNSURANCE COMPANY NAME:

ADD RESS

GROUP #

こす丁浄写了見丁重

巨細PしOY王王うD群

PしEASE TU欝周‖E)VE陣AND CO聯PしETE OT議ER S書DE. T議ANK YOU。



ME馴CAL INSURANCE [NFOR脚ON - SOME DENTAL PROCEDURES肌IV BE COVERED BY SO帥E MEDICAL PLANS.

(P田虫SE CO蘭P岨E THE FOl⊥owlNG OR WE CAN聯AKE A COPY OF YOUR M日動CAL INSURAVCE CARD FOR OUR FILES.)

NAME OF I NSURED‥　　　　　　　　　　　　　　　　　　　　　　　RE⊥ArlONS且IP丁O PATIENT

lNSURED BIR丁HDATE‥ SOCiAL SECU則TY NUMBER‥

iNSURANCE COMPANY NAME:

ADDRESS

GROUP擁

CI丁YISTAT E

巨駒PしOY巨巨I露嵩

朗EDICAし抽STO罵Y: Do you have or舶any of theあ‖owing? Please cjrc]e those ‡ha‡ apply.

Ai DS

Anemia

Arthr面S/Rheumatism

A「t簡ciaI日ea直Valves

As油ma

Back Prob看ems

BIeeding Abnormalities

BIood Disease

Cancer

Chemical Dependency

Chemotherapy

Ci rculatory problems

Congenita川eart lssues

Diabe章e s

王pi!epsy

「種子調書in9

G農aり⊂Q服a

軸ea鴫的櫨「湘軍j「

網ea飛A龍ack

Heart Problems

Hemoph航a

鵬e p種嘘t宝s

輔9ねBl○○d P「ess臨e

鵬IV

鵬dneY Disease

Cortisone Treatments

Please expiain any other hea軸conditions not l sted above?

Pacemake r

Psychjatric Care/Problem

Radiation T「eatment

Resp香賂to「Y Disease

Shortness of Breath

Skin Rash

Sinus ProbIems

St「oke

T!母ro己d P「oblems

Tobacco Habit

Positive Tube「cuiosis

雄ve「 Disease

Mitral Valve Prolaspe

Please list a= Alie「g卓es二

PIease =st a= Medications you are taking (ifyou have a list we can make a copy to a陣ach〉:

WO朋管N O討しY:

Are you pregnant?__」reS_nO Nursing?_鵜yeS_　Had an exposure to HPV?___JyeS_nO

l understand and agree that, regardless ofmy insurance status, ! am ultimate書y respons謝e for the

藍藻書き諾署瑠謹聴蒜霊霊課欝霊鴇謹盛露盤忠恕誓書も
盤5嵩霊掘譜霊豊麗艶.of any changes in my status o「 in the above information"

SIG NATURE DA丁と



JOSEPH E。 RUSS巨」」, D。D。S。

NO丁!CE OF PRNACY PRAC丁IG呈S

THIS NOTIC童D王SCす前置ES抽0紺HEA照一報謝FOR納ATroN A容OUT YOU蘭虫Y BE USED

AND DIS嚢LOS童D AND HOWYOU CAN G王T ACC巨SS TO T軸S INFOR聞ATION.

PLEASE REVIEW IT CAREFULIY. THE PRIVACY OF YOUR HEAし丁H INFOR陥ATION IS

IMPORTANT TO US.

OUR LEGAL DUTY
We are 「equi「ed by appljcabte federa] and s士ate Iawto mainfain [he privacy of you「 hea柵information. We are aiso

「equi「ed to give you軸s No動ee abou±側噂rivaey prac籍ces, Ou「 legaiduties, and your rights con露emjng you「 health

information. We mus買軸ow紬e p高acy pra劇ces軸at a聡described i掴輔§ Notice w輔e i白s jn e鞘ect・ This Notice

takes effect January l, 2015, and wil[ 「emain in effect踊til we repface it・

We 「eserve the rightto change our p両uae揮ra度iees a繭散告te棚s GF踊s鵬ce荻糾車餌e再roVided such changes

are perm舶ed by app陣eable l凌W‥囲e reserve the嘘ghtto ma賠蹄e changes師o膝叩rivac半p賂曲ces and the new terms

Of our Notice effective for al冊ea軸information that we maintain, including hea軸infomation we created o「 「eceived

befo「e we made [he changes. Before we make a sign涌cant change in ou「 privacy practices, We W航Change this

Notice and make the new N軸捉ava紀軸e岬on給申es士.

You may request a copy ofour N融ce a any屯me- For m側e jn手om輪甑on ahoul削r privacy prac融ces’O「 for additional

COPies of師s Notice, Please co面act us using the infom∈賭On Jisted a買he end of師s No龍ce・

USES AND D農SCLQSU良E雲O唇H巨AⅢ蝉脚FO騒酪住職鍍髄
We use and discIose hea【th輔omation about you fo「 treatment, Payment, and hea軸ca「e opera噛ons. Fo「 exampie:

巾eatmenを: We may use o「 discIose your hea軸info「mation to a physician o「 othe「 hea軸ca「e provider p「oviding

treatment to you.

Payment: We may use and discIose you「 hea輔nfo「mation to obta血paymentfo「 services we p「ovide to you・

Hea量thca「e Opera疎o棚S:棚e may use a融disclose yo肘hea肘涌fo「matio涌[ COnne強on w肌ou「 healthca「e

OPe「ations. HeaIthcare ope「ations inc山de qualfty assessment and血proYement aCtivities, reViewing [he competence

O「 qua旧cations of healthcare professjonais, eValuating p「ac踊one「 and provide「 Perf。mranCe, ∞nducting training

PrOg ramS, aCC「editation, Certifica士ion, licensing 。「 C「edentialing act柄ties.

Your Authorization:血addition to ou「 use ofyou「 health info「mation fort「eatment, Payment O「 heaIthca「e

OPe「ations, yOu may give us w「膿en authorization to use you「 health info「mation o「to discIose itto anyone fo「 any

PurPOSe. 1fyou give us an authorization, yOu may reVOke it in w「iting at any time. You「 revocation w唖not affect any

use or discIosu「es pe「m請ed by you「 authorization w輔e itwas in effeof. Un【ess you give us a w冊en autho「ization,

We CannOt uSe O「 discIose your hea軸info「mation fo「 any reason exceptthose described in this No軸oe・

丁b Your Fami看y and F「雪ends: We must軸§CtoSe yOu「 hea踊nformation to you, aS described in the Patient

Rights section ofthis Notice. We may discIose you「 heatth info「mation to a fam時member, friend or other pe「son to

the exten[ necessary to help w軸you「 healthcare o「with payment fo「you「 hea陥care, but on申fyou ag「ee that we

maydoso.

Persons lnvoIve別n Care: We may use or djs牢se hea冊nformation to no呼y o「 assist in the no軸cation

Of (inciuding identifying or locating) a fami!y member, yOur PerSOna廿epresentative or ancther person responsibIe for

your care, of your location. your general con繭on, Or death. jf you are presen串hen phor to use or discIosure of your

hea船information, We W紺provide you融th an oppo血ndy to oPjec輔o such uses or djsc!。SureS. in the event of your

incapacity or emergency circumstances, We W冊discIose health informa屯on based on a d敏ermination using our

Professiona申dgment disc!c)Sing o噂hea肌irrfomation th証is di晦d母rele鮮ant to拙e p金賠O直’s invoIvement in your

healthcare. We面![ a[so use our professto鵬【 j蘭gme暁arTd our exper enきe融的comrnon p「aatce to make

PL昌AS宣K豊臣P THミS PAG萱



reasonable infe脂nces 。f you「 best inte「est in a踊o面ng a pe「son to pick up冊led preschptiorlS, medieai supplies, X-

rays, O「 Other sirnilar forms of hea皿infcrmation.

問a「ket王ng HeaIth-Re[ated Se雨ces: We will not use your hea輔nfoma。on for ma・ke軸g

CCmmunications w軸out you「 Wr耀en a血horiza屯on.

Required by La朋V帖may use o「 disc】ose yollr heal鞘nfomation when we are required to do so by law.

Abuse or Neg書ect二VIle may discIose your hea阻nfo「ma鱈on to app「op「iate autho「鵬s if we 「easonably

believe that you are a possibIe victim of abuse, neglect, Or domes髄c violence or the possibie victim of othe「 crimes.

V¥le may disciose you「 hea忙h infomation to the exfent ne∞SSa「y tO aVert a Serious threat to you「 health o「 safety o「

the health o「 safety of othe「s.

Nationa書Secu舶yこWe may discIose to n輔fery autho舶es the health涌bmation ofArmed Fo「ces pe「sonnei

unde「 certain ci「cumstances. We may discIose fo aLf郵lOrized federal o而cials hea馳jnfoma載on required fo「 lawful

jnfe冊gence, CO踊ferirr剛igence, and o掘er幅蜜onaI seou申y ac訊商es. Wb may discIoseわcor「ectiona而s拙ution o「

law enfo「cement o而Cial having !aw軸custody of prote瞳ed hea軸infomation of inmate o「 patient unde「 cehain

Appointment Reminde「s: We may use o「 discIose you「 hea阻nformation fo p「ovide you w軸appointment

reminde「s (SuCh as voicemai! messages言ext messages, emaiis, POStCa「ds, 0「 let[ers)・

PA丁旧N丁R書GHTS

Access: You have the right to Iook at o「get copies ofyour hea冊infomation, Wit掴mifed exceptions. You may

request thatwe p「ovide copies in a fo「mat o皿e「than photocopies. We wi‖ use the fo「mat you 「equest unless we

CamOt PraCticably do so. (You must make a 「equest in writing to obtain access to you「 hea聞infomation. You may

Obtain a fo「m to request access by using the contact info「ma亡io両sted at the end ofthis Notice. We w帥cha「ge you a

「easonable cosトbased fee ior expenses such as copies and sta醐me. You may also 「equest access by sending us a

le壮e「to the address atthe end of軸s Notice.挿you鯵ques士copies, We W掴chaJge yOu $0.25 fo「 each page, $35 per

hou「 for sta輔me fo copy your hea闘綱も「ma[ion, and posfage jf you want拙e capies maifed fo you」f you request an

a忙e「native foma士, We W調charge a cosトbased fee fo「 p「oviding you「 heath informa亡ion in tha輔oma七・ lf you p「efer,

We W冊P「ePa「e a Summary O「an eXP【ana宙。r[ Ofyou「 hea臨inform∈寂on fo「 a fee・ Co龍尋度us using the面omation

listed at the end of軸s N。froe fo「 a軸[ explarla屯on o盲c氾r fee st田C血時,〉

Disc!osu「e Accounting: You have the rightto 「eceive a list of instances in which we o「 ou「 business

associates disclosed you「 health infomation fo「 pu「poses, ofhe「 than treatment payment, hea軸ca「e ope「ations and

Certain othe「 activities, fo「[he Iast 6 yea「s, but not before January l, 2011. Ifyou 「equest this ac∞unting mo「e than

OnCe in a 12-mOnth period, We may Charge you a 「easonable, COSトbased fee fo「 「esponding to these additional

「equests.

Rest「iction: Yb両ave皿e頓t fo request t固we p!a時add髄nal resthctions on o即se o「 dis。osure of you「

heaith info「mation. V¥fe arc∋ rlOt 「equi「ed to agree to these add商ona廿estrictions, but i千we do, We W用abide by ou「

ag「eement (except in an emergency).

A暮temative Comm細n王ca工ion二Ybu have址e巾g舶o reqlJeS抽a士We COmmmjcate w肌you about you「

heaIth info「mation by aife「native means o「 to aItema蹄ye loc〔光ions. rfou mu魂make your request in w摘ng.1 You「

request must specify the aifemative means o「 !oca髄on, and p「ovide sa鵬s恵ctory explana色on how payments w用be

handied unde「 the alte「n託ive means o「 【ocation you requesi

Amendment: You have the rightto requestthatwe amend your hea嶋h infomation. rybu「 reques[ must be in

w「軸g, and it must expIain whythe in千〇rmafron should be amended.)聞庭may deny you「 「equest under cehain

Ci「eu mstances.

圏ectron童c Notice二lf yo旧eceive軸s Notice on ou「V峰b site or by elect「c}nic mail (e-ma時you a「e en珊ed to

receive this Notice in w「itten foml.

PLEASE KE呈P TH喜S PAGE



A鵬emative Communication: Ybu have the 「ightto requestthatwe communicate w軸you ab9ut yOu「

hea輔nfo「mation by a随「native means o「 fo altemative locations. (Yo雌must make your request血writing・) You「

request must, SPeCfty the alte「native means or loca的n, and p「ovide satisfacto「y explarlafron how payments w用be

handled unde「 the altemative means o「 location you request.

Amendment: ¥匂u have the right to request tha士we amend you「 heaith information. (Your request must be in

w「iting, and it must expぬin why the informafめn §hould be amended.〉 Wb may deny your 「equest under cehain

Circumstances.

-●-　E漢ectronic Notice描you 「eceive this Notice on ou「Web site o「 by e【ecfronic ma轟(e-ma時you a「e en朋ed to

receive this Notice in wr批en form.

QUES丁iONS AND CO醐PLA暮NTS
-f you want mo「e info「mation about ou「 p「ivacy practices o「 have ques龍ons o「 conce「ns) Please contact us.

~f you are concemed thatwe may have violatec! your privaey rights' Or yOu disag「ee wi肌a decision we made about

access [o you「 hea軸info「mation or i旧esponse to a request you made to amend o「 res擁ctthe use o「 discIosu「e of

yoll「 health info「mation orto have us communicafe w軸you by altema酌e means or at a[temative locations, yOu may

compIain to us using the contac白nformatio掴sted atthe end ofthis Notice. You also may submit a w碓en compIaint

to the U.S. Departmen[ o刷ealth and Hllman Service§. We will provide you with [he address to冊e your complaint

With the U.S. Department o干Hea軸and Human SeJVices upon 「eques七・

We support your right to the p「ivacy ofyour hea剛nformation. We w細れot 「eta固e in any way ifyou choose to fiIe a

COmPlaint with us o「 w鮒the U.S. Depa直men士of Health and Human Services-

Contact O輌ce「:凋endy K「em, O珊ce Manager

T割ephone二　(440)248-9005

通塾@垂e甑sse輯奪s " C年増

Add「ess:　　　6200 SO闘Cente「 Road

Sui士eB-14

Solon書Ohめ44139

! have 「ead and undersfand the p「ivacy practices of Joseph E, Russe=, DDS

Signature 〈Gua「dian if u南e「 18) D a亀e

Name (P「inted)

PL巨AS冒S萱GN AND

RE丁U日N T帽漢S PAG冒



DR. JOS藍朝霞豆. RUSS圏二L, D.D.S

HNANCIAL AGR】醗…MENT

We, the staff of DL Joseph E. R聡S劇, t既出you for ckes壷g聴as yo敬de駐ta施ea胞provider.

ve oonsider it a privilege船serve your齢eds鎚d we l∞k forwar軸o doing s〇・ We are

COmmitted to prov通ing you withぬe出産es亡level of ca脂紬軟ェi±d主柱g a Su∞eSSful provider- +

Patient relatio粗S址p w組you and your family W berieve yo掛軸lderstan飯ng of our patients’

financial respousi抽ity is vital幻粗at provider-Pakent rela屯脚ship and創r gcal is to not o血y

inめm you of也e p榔yisio拙粗雑軍鶏聴Of也甜怠船場i劇画icyも珊瓦g0 10申請蛤1i鵬S Of

COmmu血ica飯on open regard露g them・ If at鼓ry ti班e, yOr竜ave a擬y questio離or concems

regarding our fees, PO嘘ci鎌or IesPOnSi軸瓦es please feeI fiee tc} CO駐tact Wdy Krem, O鯖ce

M狐ager,洗440-248「敏畑5・

Ⅵ7e believe触s level ofcom馳u血eafron and c∞p謝a屯on w融alfow us to ∞鼠ti脚e to prOVide

quality service to all of o脚walued pa屯孤ts.割ease underst孤d粗at payment for services is an

important part o姉he providerpatie加持lationship.

In order to keep our ∞stS re謎Onabie we req関re pay服e癌at the t主取e of service劇壇ess our staff

has approved paymen亡ar贈ngements in aciva駐CG- W己make payme虹as Q腿Veni鏡此as possible by

accepting Cash, Mo船y Qrd舘, Ckedit Car怒and in-Stafe ctIed張. A $35"00 service fee will be

changed for all r軸孤ed checks. You may徹r粗orize us to keep your c揮edit card on割e for your

COnVenience knowing that we adh餅e露馳e highest level of infoma缶o租seCurity

Credit Card # Exp・ Da鳴_」-」飯垂t code　　　　　証i飯雅s

InteI℃St

Please consult with our office staff regarding paynent arrangements prior having a procedure

done. VⅥe w遭i customize a payment schedule based on概略紡ea敬nent plan.血terest w組証cur if a

ba葵ance rema血S皿Paid a航er 60 days for balan錐s that result租l}m SerVices that were

すece主ved an鼻虹o撃鋤Ⅲ耽れt警)着a調Ⅵ幽S eS章a拙粗e最p五〇富めp珊雌d地誌(§)・

王虹s彊ranee

Please remember that your ins服mce p。licy is a con慨z劇be同ee職you and y側r insurance carrien

We w叫謎a ∞融鎧班勤王yo班i鱗睡賂擬Ce餓銅埠や哩既定eve也e劇膿aX m関都ow覆丸e be皿e紐

under your poliey.塙もha滑found粗at patients who翻e iavoIved with their claims process are

more successful at recelⅤlng PromPt and aco聞a総paymeut services from their insurance caFTier.

W e do鍬peCt磐証翻意露出i穐捷馳融v合a租d記S軍艦まもle fもr ∞馳孤u租塞a章i鵡W地yo町i孤su削ce

Carrier on any op〔m Cfains.

It is your respons曲fty to provide all駐eCesSary i聴聞ance eligibil壇, iden臆ca凄on, arthorizat王on

and referral i趣fo髄ati蝕and to fl虎fy our o絶ce o a呼i慮e腿蓮蝕ch鈍g舘wh鉄l也ey occ耽

Even a preauthoriza屯on of services does not graI粗提e payment from your ins聞anCe Carrier. We

also require photo ide租d最ca負on wh蝕accepting insur袖ce informa屯on. It is the pa血ent’s

responsibility to haow if our o綿ce is parti{垂aring or nonゼar鎖cipa血g Wit掴heir ins脚ance plan・

Failure to pr(wide all required informa缶on may鵬cessitate patie露pa5me加for all charges.

W血en貴職s町ance is i職YO霊veもWe a「e eO職t手ae請出霊y ob霊主g確e轟めe〔融eet e○-甲ay鵬entS, eO“

王ns町a耽e,盆職d de慮りc慎聯e寧盆§ 0職能職e慶車や櫨r i櫨劃す盆耽e e盆難事e島



M王s幾逼A寄耽遥nt腿e職書S

Ⅵ短艇q竜賠振南隣節c孤∞軸a宜○鵬48庇雄略料壷Ⅴ狐はT彊調ows眺め○藤もr也e appol虹的e虹

to another patient. If you fa航o keep your appointments witho耽nQ軍ying脱∠膳hours in

advance, a missed appoin粗e加fee w親apPly- These fees are typically se5.co but not to exceed

One-half of the ∞st of ysur scheduled app9i租馳e租t- Rap±融g軽車appeintments without

n。tification may cause you to be discharged from the prac希ce so that we can provide care to

O血釘pa電鉄鵬.

Mediea量良eeords Fees

Patients are entitled under fede職l law to have acoess to their protected he刺h infQrmation and we

わⅡow粗1 Ⅲl穂,面罵血鎧独d exce軸○拙めe遭閲斌C○劇中i狐ceめPa屯e耽瓦g丸をs・ Howeve嶋

ProViders also have the垂かめ∞mPenSafron for re∞rds and側r fees are a reasonable cost-

bas甜鰐eめr ∞車錬i租d馳i租g t懸∞磐y血g,拙P車重思う1細工a血轄Of租e割鎚a血or

S皿aneS.

Time霊i虹ess o登A棚的通徹職灘怪

We try to see everyone in a timely ma脚er b融if we a聡taking too lo組g, Please let our

鯵∞p五〇正純k皿ow so we c独出発t SeⅣe yOⅢ融a孤d聡SCぬd血e you正調eces思aサ

Wb realize that temporary缶租孤Cial probまems may aff証t timdy payme如of your ac∞unt' If this

Should o∞ur’Please con軸us for assistance in砥e髄髄gement of yo町鍬p軸u O町gOal is to

provide quality care a龍d service.離ease let us HOW i龍腿edia観y if you req雌e any aSSIStanCe Or

Clari丘cation紅om anyone w軸in o町b腿主隣ss.

I have read and拙ders捌rd粗eあol′e f証騒隠Cial pdicyl I agr諾to assign i膝urance bene五ts to

Whenever applicable・ I also ag書誌, in addi瓦onめ也e a馳O耽it owed, I w親he respe寒rsible for the

fee changed by the ∞1敗fen ag劉貼y for c○sts of ∞摸Ctio劃S if s岨Ch ac嶺on becomes

neCeSSary.

Signature of Insu鯵d or Authorized Representative Da胎

Print Name

O妬ce Represen宜ve

PLEASE SIGN CENE COPY ANB RETURN FOR OUR RECORDS

PLEASE KEEP ONE COPY FOR YOUR RECORDS


