
HIPPA
With my consent, Eleni Callis, D.D.S., P.L.L.C. may use and disclose protected health information about me to carry out treatment, payment, and healthcare operations.  

With my consent, Eleni Callis, D.D.S., P.L.L.C. may call my home or other designated location and leave a message on voice mail or with a person in reference to any items that assists the practice in carrying out treatment, payment, and healthcare operations, such as, appointment reminders, insurance items and any call pertaining to my clinical care, including laboratory cases, telephone prescriptions among others.

With my consent, Eleni Callis, D.D.S., P.L.L.C. may mail to my home or other designated location any items that assist the practice in carrying out treatment, payment, and healthcare operations such as appointment reminder cards and patient statements.

By signing this form, I am consenting to Eleni Callis D.D.S., P.L.L.C.’s use and disclosure of my protected health information to carry out treatment, payment, and healthcare operations.

Print Name of Patient or Legal Guardian                                                                 Date
Signature of Patient and/or Legal Guardian




Date
Eleni Callis, D.D.S., P.L.L.C.	





25110 Telegraph Rd.                                                                            Family, Cosmetic & Implant Dentistry


Brownstown, MI 48134                                                                              Telephone: (734) 783-5255	                                                                                          











