Adam’s Friends

Welcome to the pediatric dental practice of Dys. Hyde, Bailey,
Miller ¢ Associates! We are so excited that your chilcl(ren)
is/ are here. We would like your permission to post a photo of
your child(ren) on our Aclam’s Friends Club bulletin board. We

need your parental permission in order to post the picture(s) due

to the [IIPPA laws.

I ,understand that this office abides
by the rules of HIPPA (Health Insurance Portability and

Accountability Act) and that my permission is required to post

my chilcl(ren)’s picture(s) in a pu]olic area, such as a dental office.

b
Parent s signature

Date

Chilcl(ren) Name(s)
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