
AUTHORIZATION TO DISCUSS PATIENT CARE
WITH THIRD PARTIES NOT LISTED ON

NOTICE OF PRIVACY PRACTICES

I, , authorize Abbadent Dental and
Abbadent employees, including Dentists, to discuss the following aspects of my dental 
treatment that I have initialed below...

 • Financial agreements ______
 • Insurance ______
 • Treatment Options ______
 • Treatment Provided ______
 • Treatment Needed ______
 • Referrals to Other Providers ______

Abbadent Dental and Abbadent Employees, including Dentists, may discuss these aspects 
of my dental treatment with the following individuals, agencies or others as designated 
below.

(Print Patient Name)
(Sign Patient Name)
(Date)

3430 Dodge Street
Inn Plaza
Dubuque, IA 52003
563.556.8388



How Did You First Hear About Our Dental Health Center?

Please check only one of the boxes below.  Thank you.

Patient Name:  Date:

Email Address:

� Yellow Pages

� Dubuque Newcomers

� Employee of Abbadent (name):

� Friend or family Member (name and relation):

� Billboard

� Healthcare Professional (name):

� Insurance Company (please specify Insurance Company):

� Internet (Website Address):

� Local Business:

� Galena Phone Book

� Hy-Vee Pharmacy Advertisement

� Our Location

� Dubuque or Galena City Map Advertisement

� Television or Radio Advertisement (please specify):

� Teamsters Building & Trades Directory

� Telegraph Herald (please specify advertisement- online, newspaper ad or sticky note):

� New Patient Offer
 (please specify the ad & where you saw the ad):

� Friends & Family Referral Card

� Sapphire Professional Whitening Offer (please specify offer):

� Other:
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