Riverbank Modern Dentistry _ _ _
Dental Practice of Maulik Shah, DDS, Inc. Notice of Privacy Practices
2603 Patterson Rd, Suite 5 | Riverbank, CA 95367

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY. THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

Riverbank Modern Dentistry, Dental Practice of Maulik Shah, DDS, Inc.

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and California privacy laws,
we are required to maintain the privacy and security of your protected health information (PHI). We are also
required to post in a clear and prominent location, and provide patients with this Notice of Privacy Practices,
which details our privacy practices, our legal duties, and your rights concerning your PHI. This Notice is
currently in effect, and will remain in effect until we replace it.

We reserve the right to change our privacy practices, and the terms of this Notice, at any time, provided such
changes are permitted by law. If changes are made, a new Notice of Privacy Practices will be displayed in our
office and will be available upon request. You may request a copy of our Notice at any time.

We will let you know promptly if a breach occurs that may have compromised the privacy and security of your
PHI. We will not use or share your information other than as described here unless you tell us we can in
writing. You may change your mind at any time. Let us know in writing.

USES AND DISCLOSURES OF HEALTH INFORMATION

The following describes how PHI about you may be used in this dental office:

Treatment Services:
We may use or disclose your PHI to a physician or other health care provider providing treatment to you.

Payment:

We may use and disclose your PHI to obtain payment for services we provide to you. Upon your written
request, we will not disclose to your health insurer any services paid by you out of pocket.

Healthcare Operations:

We may use and disclose your PHI in connection with our healthcare operations, which include quality
assurance, disease management, training, licensing, and certification programs.

Other Authorizations:

In addition to our use of your PHI for treatment, payment, or healthcare operations, you may give us written
authorization to use your health information or to disclose it to anyone for any purpose. If you give us an
authorization, you may revoke it in writing at any time. Your revocation will not affect any use or disclosures
permitted by your authorization while it was in effect. Unless you give us a written authorization, we cannot
use or disclose your PHI for any reason except those described in this notice.

Family Members, Friends, and Others Involved in Care:

Only if you agree that we may do so, we may disclose your PHI to a family member, friend, or other person if
necessary to assist with your treatment and/or payment for services. We also may make information available
so that another person may pick up filled prescriptions, medical supplies, records, or x-rays for you. If you are
present, then prior to use or disclosure of your PHI, we will provide you with an opportunity to object to such
uses or disclosures. In the event of your incapacity or emergency circumstances, we will disclose PHI that is
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directly relevant to the person's involvement in your healthcare. Your PHI may be disclosed to assist in
notifying a family member, caregiver, or personal representative of your location, condition, or death.

Marketing/Fundraising:

We will not use your PHI for marketing or fundraising purposes without your written consent. You can opt out
of receiving information about our marketing or fundraisers. We will not sell your PHI without your explicit
authorization.

Appointment Reminders:

We may use or disclose your PHI to provide you with appointment reminders such as voicemail messages,
postcards, or letters. We will use unencrypted email for communicating with you at your specific request only.

Legal Requirements:
We may disclose your PHI when required to do so by law.

Abuse or Neglect:

If abuse, neglect, or domestic violence is reasonably suspected, we may use or disclose your PHI to the
appropriate authorities to the extent necessary to avert a serious threat to your health or safety or the health
or safety of others.

National Security:

When required, we may disclose to military authorities the PHI of Armed Forces personnel. Information may
be given to authorized federal officials when required for intelligence, counterintelligence, and national
security activities. Under certain circumstances, we may disclose PHI of inmate(s) to correctional institutions
or law enforcement officials having lawful custody of the inmate(s).

Business Associates:

Some services in our organization are provided through contacts with business associates. Examples include
practice management software representatives, accountants, answering service personnel, etc. When these
services are contracted, we may disclose your PHI to our business associates so that they can perform the
job we have asked them to do and bill you or your third-party payer for services rendered. All of our business
associates are required to safeguard your PHI and to follow HIPAA Privacy Rules.

Public Health Activities:

We may disclose medical information for public health activities, to include the following: to prevent or control
disease, injury, or disability; to report reactions with medications or problems with products, to notify people of
recalls of products they may be using; to notify a person who may have been exposed to a disease or who
may be at risk for contracting or spreading a disease or condition.

Additional Restrictions on Use and Disclosure:

Some laws may require special privacy protections that restrict the use and disclosure of certain types of PHI:
alcohol and substance use disorders, biometric information, child or adult abuse or neglect including sexual
assault, communicable diseases, genetic information, HIV/AIDS, mental health, prescriptions, reproductive
health, and sexually transmitted diseases. We will follow the more stringent law, where it applies to us.

Substance Use Disorder (SUD) Information:

Although we are not a SUD treatment program under federal law, we may receive information from a SUD
Program about you. We may not disclose SUD information for use in a civil, criminal, administrative, or
legislative proceeding against you unless we have (i) your written consent, or (ii) a court order accompanied
by a subpoena or other legal requirement.

Breach Notification:
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We will notify you any time your PHI may have been compromised through unauthorized acquisition, access,
use or disclosure.

PATIENT RIGHTS

Access:

You have the right to look at or get copies of your health information, with limited exceptions. You may
request that we provide copies in a format other than photocopies. We will use the format you request unless
we cannot practicably do so. You must make a request in writing to obtain access to your health information.

We will charge you a reasonable cost-based fee for expenses such as copies and staff time. If you request x-
Rays, there will be a fee for any copies of films. You are not entitled to originals, only copies. Postage will be
added if copies are to be mailed. If you prefer, we will prepare a summary or an explanation of your health
information for a fee. Details of all fees are available from the HIPAA Coordinator.

Accounting of Disclosures:

You have the right to receive a list of instances in which we or our business associates disclosed your health
information for purposes, other than treatment, payment, healthcare operations and certain other activities, for
the last 6 years. If you request this accounting more than once in a 12-month period, we may charge you a
reasonable, cost-based fee for responding to these additional requests.

Restriction:

You have the right to request that we place additional restrictions on our use or disclosure of your health
information. We will keep your information confidential from your health plans if you pay in cash, at your
request. In some instances, we may not be required to agree to these additional restrictions, but if we do, we
will abide by our agreement (except in an emergency).

Alternative Communication:

You have the right to request that we communicate with you about your health information by alternative
means or to alternative locations. (You must make your request in writing.) Your request must specify the
alternative means or location, and provide satisfactory explanation how payments will be handled under the
alternative means or location you request.

Amendment:

You have the right to request that we amend your health information. (Your request must be in writing, and
must explain the reason for the amendment.) We may deny your request under certain circumstances.

Electronic Notice:
If you receive this Notice on our website or by email, you are entitled to receive this Notice in written form.

QUESTIONS AND COMPLAINTS

If you want more information about our privacy policy or have questions or concerns, please contact us. If you
have concerns relating to a perceived violation of your privacy rights, to access to your health information, to
amending or restricting the use or disclosure of your health information, or to requesting alternative means of
communication, you may contact us using the contact information listed at the end of this Naotice. You also
may submit a written complaint to the Department of Health and Human Services (HHS). We will provide you
with the HHS address upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose
to file a complaint with us or with the HHS.
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HIPAA Coordinator
Telephone

Fax

Email

Address

Notice of Privacy Practices

Maulik Shah, DDS
209-315-6300
209-315-6363

info@theriverbankdentist.com

2603 Patterson Rd, Suite 5, Riverbank, CA-95367
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FINANCIAL RESPONSIBILITY & INSURANCE POLICY

PATIENT FINANCIAL RESPONSIBILITY

You (the patient or responsible party) are personally responsible for all charges incurred for services provided
by Riverbank Modern Dentistry, regardless of insurance coverage, benefit estimates, or third-party payment.
This agreement shall be governed by and construed in accordance with the laws of the State of California.
Any dispute arising under this agreement shall be resolved in the courts of Stanislaus County, California.

INSURANCE ESTIMATES

Any insurance estimates, pre-authorizations, or benefit quotes we provide are estimates only — they are not
guarantees of payment. Insurance coverage is a contract between you and your insurance carrier. We are not
a party to that contract, and final coverage decisions rest solely with your insurer.

You remain responsible for any amounts not covered, denied, or adjusted by your insurance carrier for any
reason, including:

« Frequency limitations or waiting periods

e Exclusions or downgrades

« Coordination of benefits

» Medical necessity determinations

« Plan limitations or missing documentation

AUTHORIZATION FOR RELEASE & PAYMENT

By signing this agreement, you authorize:
< Direct payment of insurance benefits to Riverbank Modern Dentistry.
* Release of records and information necessary for claim processing, payment, and coordination of care.
» Use of electronic claim submission systems and third-party billing services as needed.

PAYMENT TERMS

Payment is due at the time services are rendered unless prior written arrangements have been made and
approved by the practice. A fee of $35.00 will be assessed for any returned check or declined electronic
payment, in addition to any bank or processing charges incurred by the practice.

The practice reserves the right to:
* Require a deposit before scheduling certain procedures.
« Place a hold on non-emergency treatment for unpaid balances.
* Require prepayment for future appointments when warranted.
« Decline future non-emergency scheduling for repeated non-payment.

DOWN PAYMENT REQUIREMENT FOR MAJOR TREATMENT

All major dental procedures — including but not limited to crowns, bridges, implants, and multi-surface
restorations — require a financial deposit at the time of scheduling. This deposit is applied directly toward
your treatment costs.

The deposit becomes non-refundable if an appointment is cancelled, rescheduled, or missed without at least
two (2) business days' prior notice. An exception is made only for documented, verified medical emergencies.

Financial Responsibility & Insurance Policy Page 1 of 2



Riverbank Modern Dentistry _ _ o _
Dental Practice of Maulik Shah, DDS, Inc. Financial Responsibility Policy
2603 Patterson Rd, Suite 5 | Riverbank, CA 95367

COLLECTIONS

Balances not paid within 60 days of the statement date are considered delinquent and may be referred to a
collection agency or attorney in accordance with applicable law. Interest may accrue on past-due balances at
the maximum rate permitted by California law. You agree to remain responsible for all reasonable collection
costs, administrative fees, attorney’s fees, and other lawful costs associated with collection efforts, to the
extent permitted by California law. The Practice reserves the right to report delinquent accounts to consumer
credit reporting agencies as permitted by law.

RECORDS REQUESTS

Reasonable, cost-based fees up to $0.25 per page (or up to $50.00 for electronic or administrative transfers)
may be assessed for copying, mailing, electronic transfer, or administrative processing of records and
radiographs, as permitted by California law. Original records remain the property of the practice and will not
be released. These fees are due prior to release of records.
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APPOINTMENT, CANCELLATION & NO-SHOW POLICY

We reserve appointment times, clinical staff, and treatment rooms specifically for each patient. Out of respect
for everyone's time, we ask that you notify us promptly if your plans change.

CANCELLATION NOTICE REQUIREMENT

We require at least two (2) business days’ advance notice (minimum 48 hours) for any cancellation or
appointment change. This allows us to offer your reserved time to another patient in need of care.

To cancel or reschedule, please call us at (209) 315-6300 or contact us through your patient portal.

SHORT-NOTICE CANCELLATION & MISSED APPOINTMENT FEE

If an appointment is cancelled, rescheduled, or missed with less than two (2) business days’ (48 hours’)
notice, the following fees apply:

Short-Notice Cancellation Fee $125.00 per 30 minutes of reserved chair time
Minimum Fee (any duration) $125.00 automatically assessed
Insurance Coverage These fees cannot be billed to dental insurance and

are your sole responsibility

Note: The deposit paid for major treatment scheduling (crowns, bridges, implants, etc.) is non-refundable for
short-notice cancellations. See the Financial Policy for details.

APPOINTMENT CONFIRMATIONS

We use automated text, email, and phone reminders to confirm appointments. Please respond promptly to
confirmation requests. The practice reserves the right to release an unconfirmed appointment slot to another
patient on our waiting list.

REPEATED NO-SHOWS — PATIENT DISMISSAL POLICY

To protect the time of our providers and other patients, we enforce the following policy for patients with active
or pending treatment plans:

First No-Show or Unnotified Cancellation
A formal written warning will be issued and a fee assessed. We will work with you to reschedule your care.

Second No-Show or Unnotified Cancellation

Your active patient status will be discontinued. A formal written notice will be mailed to your address on file via
certified mail.
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30-Day Emergency Care Window

Following dismissal, we will provide emergency dental services only for 30 days from the date of the written
notice, to prevent patient abandonment while you transition to a new provider.

Treatment In Progress

If you have an unstable, in-progress procedure (such as a temporary crown or an open root canal), you must
contact us promptly to complete that treatment phase within the 30-day window to prevent complications such
as infection or tooth loss.
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ELECTRONIC COMMUNICATION CONSENT

PURPOSE OF THIS CONSENT

This consent authorizes Riverbank Modern Dentistry to communicate with you electronically. Electronic
communication includes email, text message (SMS), patient portal messages, voicemail, and other electronic
means.

WHAT WE MAY COMMUNICATE

Electronic communications from our office may include protected health information (PHI) such as:
e Appointment scheduling, reminders, and confirmations
e Treatment recommendations and follow-up instructions
« Billing and insurance information
« Clinical information, radiographs, or photographs
» Other healthcare-related communications

UNDERSTANDING THE RISKS

Electronic communications are not always completely secure. By signing this consent, you acknowledge and
accept that:

« Electronic messages may be intercepted, forwarded, stored, copied, or viewed by unintended parties.

« Absolute confidentiality of electronic communications cannot be guaranteed despite our reasonable
safeguards.

« Standard message and data rates from your carrier may apply.

You voluntarily accept these risks and authorize us to communicate with you electronically.

IMPORTANT LIMITATIONS

Electronic communication should NOT be used for medical emergencies or urgent dental situations. If you are
experiencing a dental emergency, please call our office directly at (209) 315-6300, or in the case of a life-
threatening emergency, call 911.

The practice is not responsible for transmission delays, technical failures, or disclosures occurring through
third-party communication platforms, except as required by applicable law. You agree that the Practice shall
not be liable for any damages, losses, or harm resulting from unauthorized interception or disclosure of
electronic communications sent at your request or with your consent under this authorization.

YOUR RIGHT TO REVOKE

You may revoke this consent at any time by submitting a written request to our office. Revocation will not
apply retroactively to communications already sent in reliance on this consent.

Electronic Communication Consent Page 1 of 1



Riverbank Modern Dentistry Communicable Disease

Dental Practice of Maulik Shah, DDS, Inc. A
' ' cknowledgment
2603 Patterson Rd, Suite 5 | Riverbank, CA 95367 | (209) 315-6300 9

COMMUNICABLE DISEASE & INFECTION CONTROL

ACKNOWLEDGMENT

OUR COMMITMENT TO INFECTION CONTROL

Riverbank Modern Dentistry follows infection control procedures and protocols established by the CDC,
OSHA, and California dental board guidelines to reduce the risk of transmission of communicable diseases.
However, no healthcare environment can be guaranteed completely free from exposure risk.

INHERENT RISKS OF DENTAL CARE

By receiving dental treatment, you acknowledge and understand that:
« Dental treatment involves close physical contact between patients and dental team members.
« Certain procedures may generate aerosols, droplets, or splatter.
« Despite our preventive measures, exposure to communicable diseases may occur.
« Individuals infected with a communicable illness may be asymptomatic (showing no symptoms) while
still contagious.

By proceeding with treatment, you voluntarily assume the inherent risks associated with receiving care in a
healthcare setting, including the potential risk of exposure to communicable diseases such as COVID-19,
influenza, RSV, and other viral or bacterial conditions. To the fullest extent permitted by applicable law, you
hereby release and hold harmless Riverbank Modern Dentistry, its owners, dentists, employees, and agents
from any claim, loss, or liability arising from exposure to a communicable disease in our facility, provided that
our standard infection control protocols were followed.

YOUR RESPONSIBILITIES

To protect our patients and team, you agree to:

« Not seek in-person treatment if you are currently experiencing symptoms of a contagious iliness (such
as fever, cough, runny nose, sore throat, or recent gastrointestinal iliness), or if you have tested positive
for a communicable disease within the past 10 days. Failure to disclose a known contagious condition
prior to your appointment may render you liable for any costs, harm, or losses resulting from exposure
to practice staff or other patients.

» Notify our office promptly if you develop symptoms of a contagious illness before your scheduled
appointment.

» Notify our office if you become aware of a recent exposure to a communicable disease that may be
relevant to patient safety.

PRACTICE'S RIGHT TO POSTPONE TREATMENT

Riverbank Modern Dentistry reserves the right to postpone or decline non-emergency treatment if the
practice, in its sole clinical judgment, determines that proceeding would create an unreasonable health risk to
staff, other patients, or the community. Such a determination shall not constitute patient abandonment. Where
treatment is deferred due to communicable disease concerns, the practice will assist the patient in
rescheduling care as soon as it is clinically appropriate to do so.

Communicable Disease & Infection Control Acknowledgment Page 1 of 1



A0S B OQP MMM
CI8S6 VD hoﬁﬁogw‘smm momwﬂ aAng Joobm Eouhmuozm S00C
VINJOAI'TVD 40 d4VO4d 'TVINAd

\ (./
c ).
)
5%
o

ssuifjL moqy
SIODJ Y [

610¢ Ul payunday

s8uij]1 1M0qy S190,4 Y|

SYUIVALY JTNNSNOD) 0 INHWLAVAA(J VINIOAITYD

£q poystiang

AOZ B OP MMM

G1856 VD ‘OJUAWEINES ‘(OGS NS 1921S UAITIAT S00T
VINJOIAI'TVO 40 A4VO4d 'TVINAA

SOOTAISS
KIoyRIOQR] PUR SIISTA QOTJJO
oM} Jseo Je saxmbar 9500 Y31 .

[J99) QATJISUS 9JR)LLII
Aew :p[od pue 1BAY SIONPUO)) o

MOT[A
ST KO[[® {PaIO[0D )OO0} JOU S|
Sa3MUDPAPDSI(]

nJ

9JeINddE AI9A ® 10J padeys o.n_
ued J1 9SNBIAQ 9FBNBI[ SISISOY

109)
Sursoddo 03 1eoM OAISSOOXQ
9SNED 10U S0P ‘[[oM SIBIA

paAowaI 9q 0}
SPIJU [[}00) JO JUNOWE TRTUTUTIA]
yInouwr 9y} Ul 9poLIod Jou S0
SSAI)S TopuN 9INJORIJ

jou se0p ‘AJIqRINp JUS[[OOXH
[[9M SIIJ UOTJRIOISAI A} JT ABOIP
JIoy}INJ 0} 90UB)SISAI POOD)

sagvpuvapy

Sy Iomowely AIMuap [ented swos
pue sa3pLiq PaxIj pue SUMOID
10J Aurews pasn sI pue s[ejow

1oyjo pue ‘raddoo ‘pro3 jo armyxrwa
PaI0[09-P[O3 ® ST AO[[e P[OD

AOTIVAIOD

SOOTAISS K10JRIOqR]
puE SJISTA 9OTJJO OM] JSBI[ Je
sornbar 31 9sneooq 1500 IOYSIH

aInjonnsqns [elow
) 10j (urepedrod 103 ueyy)
POAOWIAL 9Q JSNW [JOO) QIOJN o

SaSMUDAPDSI(]

1t

91eINdok AI19A ® 10J padeys oq
ued JT 9SNLOq ATeY Lo SISISAY
KIATIISURS 4100]

9SNEd JOU S0P [BLIdJEW Y],
aImjonnsqns

[erow 03 Anp ‘O[qeInp AIoA

[[oM SITJ UOTJRIOISAT o} JT ABOIP
IOUINg 0} 9OURISISAT POOL)

sagvpunapy

sagpLiq paxiy pue

SUMOID JOJ Pasn ST pue palojod
1001 ST "S[[oYs [e1ouw jo doy uo
poleweua,, ST JRY) [RLISIRW Y]
-sse[3 e s1 ure[ao1od jo odAy sy,

"TVLHIN OL
dASNA NIV TAOIOd

Sa3eIUBAPESI(] 29 SOSLIUBAPY — S[BLIDJRA [BIUd(



L UL IMOqY S1OD] Y],

1991 Sursoddo

0} Ieom 19Uy Apy3s .
SOOIAISS
AIoyeI0qQR] PUE SIISIA 9O1JJO

om] Jseo Je saxnbar 9s0d Y1 .
109)

Sursoddo 03 oAIseIqR 9q UBD) .
J99] QADISUDS )JBILLII

Aew {p[od puUR JBIY SIONPUO)) o
IO[0D TeIOUI JOATTS SIep

© ST AO[[® {PaIO[0D )OO JOU ST o

Sa3MUDPAPDSI(]

3

Jreanooe A19A ® 10J padeys oq
ued 1 9SNLI9q AZLLA SISTSAY
paAowWal 9q 0)

SPa9U [300) JO JUNOWE [RWUTUTIA]
INOUI oY) UT IPOII0D JOU SA0(]
SSaI)S Jopun 2InjorIy

J0U S0P ANTIqRIND JUS[[QOXY
om

SJTJ UOTJRIOISAI o} JT ABOIP
IOU}INJ 0 9OUR}SISAT POOD)

Sagnuvapy

‘SyIoMoWeT) 2Injuap Tented jsowr
pue sa3pLiq PaxIj pue SUMOID

I0J pasn aIe pue I0[0J [eIoW
JIOAJIS YIep © oIt AU, "WNIWOIYD
pUE [9YOIU JO SINJXTW I8

SKO[[e QWOIYD-1[8q0D 10 [IIIN

SAOTIV HINOIHD
“LIVA0D 30 TIMOIN

SO0TAISS KI10JRIOqR]
pue SJISTA 9OTJJO 0M] JSBI[ Je
sormnbar 31 9sneooq 1500 IOYSIH

[1o9) Jejow
10J POPUAWIWIOIAI 9q JOU ABJN o
$0010J Sum)Iq IopUN
ea1q ued pue O[IIIq ST [BLISJRIA] o
SISMUDAPDSI(]

KJTATIISUDS )00}

9sNEd J0U S0P [BLISJEW Y],
1t

J1eIndok AI9A ® 10J padeys oq
ued J1 9SNELOQq AFeNeo] SISISAY

109} Sursoddo

UO JROM JUWOS dSNBD URD

INQ JBIM 90BJINS O] JULISISAI ST
[[9M SI1J UOTIBI0)SI O} JI ABOSP
JI9Y}InJ 0} 90UBISISAI POOLD)
(oz15)

YINnq SI 03 paje[al st yiuans
I 9SNBI9Q UMOIO B IOJ PIAOW
-9I 9q 0] SPI3U JJ00] IOW
‘ISQUQA © SB SN J0J PIAOWIAX
3Q 01 SPasu [100] SN[ AIA

sagmuvapy

'sa3prq

POXIJ PUB SUMOID ‘SIQOUIA
‘sKequr ur pasn s1 pue paJojod
-)00} SI [eLIdJBW A ], "U[I99)
paredad ot Jo s[opow Suisn
SUMOID IO SSUI[[1J OJUI PIULIO]
[eLISYeW OYI[-SSB[S © ST UIB[9010d

(QIAVIAD)
NIV TIODIOd

"UQSOYO SI [BLIdJeW JUI[[IJ © 910J2q ISTUP INOK IIm
sworqoid Tenuejod 9sot) SSNOSIP ‘SAIFIS[[€ WO IoJJns nok JI

‘sKo[Te QWOoIYd-1[eqOd

10 [o)OIU pue ‘sAo[[e P[O3 ‘[eIow 01 pasnj ure[adrod ‘wedewe
Teruap s pajrodar sosuodsar JISIS[[e 9IvI Udaq dARY AISY)
‘IOAOMOY "uTe[010d IO JOWOUOT UISAI ‘IOWOUOT SSB[3 ‘UIsal 91
-sodwos 0] SUO1OBAI JITIJ[[R JO SISBI PAJUIWNIOP OU B I,

‘[BLI9JRW 9U) YIIM JOBIUOD UL JOU ST [eNPIAIPUI 9U) UdYM
POSIOAI A[ISED SI PUE [SBI UIYS B SB J[OSIT [BOAQI [[IM ATI9[[e Ue
‘AIrensn) “sAoje wni[[A1oq I0/pue ‘WNIWOIYD ‘TOYIIU ‘AIndIow
Se yons s[eLjew 3ur((iy oyl jo syuouodwod orjroads £q pasned
9q UBDd SUOIIOBAI Yong "S[errajewt Sur[[iy Jo sadA) [[e 10J mo[ A1oA
QI SUOIJLAI ONS JO SYSLI A, 'SIAI] A[IEp INO UI YIIM JOBIUOD
Ul QW0 ABW oM S[RLIOJBW JOUJ0 oYI] Isnf ‘Suonoear o131o[e
9SNED JO S}109JJ 9pIs dArY Avul SSUI[[y [eIuap ul sjuauoduwio)

S[BLIJRIA] [BIUS(] 0} SUOI}IBIY INSI[V
0T 8FII-01'8$9[ 2POD SUOISS01d PUub SSIUISNY 4

‘Juowyean) Je[nonred mnok 10J paIopIsuod Jureq s[erieyew Jurf[iy
A SutuIou0d pajuasald s30.) AU} ISIUAP INOA YIIM SSNISIP 0)
pagdernoous A[3uoxns are noAk ‘uerprens/juared 1o juoned oy Sy

apadoid Jur(iy fejuop Aue SuruuIdoq 9I0Joq 90UO AJUO PIOJAI
Jo syuanyed [[e pue juaned mou AI9Ad 0] Jo9ys 108] STy} ap1aoid
1SNW “UINg UI JSTUSP INOX “BIWIOJI[R)) JO d1els Y} UI ISIIUIp
PAsSuAdI] AI9Ad 01 S[qR[IBAE JO3US 10B] S[BLIJRW [BIUSP SIY)
YeW 0} ,MB[ AQ PAIMbaI ST BIUIOJIE)) JO pIeoq [eIUd( Y,

109}
Jo (SuI[[1}) UOTIBIOISAI AU UI PISN S[RLIAJBW [BIUAP U] [[B JO
S)IJoUQq pue SYSLI AU} FUIUIOOUOD UOIBWIOJUI (1M NOA opraoxd
0] SI 399ys 1oe] s1y) jo asodind oy, “erurojife)) jo pieog [eiudq
oy} pue speuorssajold [ejuap s eruojife)) jo sjeosd Arewrd

QU oIe sjuawleal) [eJUdp Jo KJojes oyl pue yi[eay juaned

(SIeLIIRIA SUlf[Ig Jo K)95eS 3y} INOqY TRYAL

122Y S 10D SIDLIID N [PIUI (]



*JSIUAP INoA YIim Apysnoaoy)
JUSWIJBAI) [BJUIP AUR SSNISIP 0} BIPI POO3 B SABAM[R SI )]

“IQ0UEBD 9SNED 0} 9JBIS Y} 0)
uMouy S[EIWAYD JO 18I 69 uonisodoiq s BIUIOJI[E)) JO 2JelS )
Uo ST YOTyM “BOI[IS QUI[[BISAID) apnjoul sursay jrsodwo)) swog

u1sayy agpsoduio))

‘weg[ewe [eJUSP JO SN Y} U0 SUOTdLNsal ou sade[d V(.1 QYL
"SUYINOW II9Y) UT SWES[BWE [BJUdP WOIJ JSLI PISBAIOUL UR Je JoU
QIe SOTIQQEIP PUR ‘UIP[IYD ‘USWOM AYI[eAY ASIMIDYIO JeY) 15933 NS
sreuInol OYIIuaIos PAmaIAdI-10d UT QINJBIANI] YOILISAI PUB 0UP
-TAQ OITIUAIDS ‘IOAIMOH "SONRQRIP PUE ‘UAIP[IYD ‘USWOM JUBU
-3a1d ur £39Jes $311n0QE pasiel uaaq dAey suornsan() ‘swedjewe
[eIuap Jo A19Jes oY) SurpIe3al s3sIxa suorurdo Jo AJSIOAIP

« 9AT19JJ2 1SOJ PUE 9JeS IB SUONRIOISAI Wed

-[ewy,, ‘3uUIjeIs UOISN[OUOD JR[IWIS B PAYJLal UonezIiuesi YI[edH
PIIOA\ UL, "ASI9[[e JO sased arex ur }Jdooxd ‘SuoneIoIsal [ejuop
yhm sjuoried 0] wrey osned sweS[ewe Jey) UMoys Sey d0udp

-IAQ OIJIJUIOS PI[BA OU :UOISN[OUOD A ], *SSUI[[1J [BIUP UI PIsn
wegewe Jo £19Jes oY) pajeSIISOAUI dARY SUOTIBZIURSIO Y)[eay
o11qnd J1oyj0 pue (Y ) Uonensmuupy ni pue pooq Ay,

‘pastwordwod st wedrewe yim sjdoad jo Arolfew

ISBA U} JO UITeaY ) JBY) OUIPIAS JUBIS ST 9IS ‘UOTIUIAIJ pUL
[011U0D) 9SBASI(] 10J SIAUD) Y} 0] FUIPIOIDY ‘WEI[BWE [BIUIP
JO A19JeS Q) UO SONUNUO0D YOIBasaI OIJTIUIDG "AJ1o1X0] 9[qIssod
Surpre3a1 pastel Usaq ALY SUIOU0D JwoS “Jodea se sjunowe
QINUIW UI PAPIWL ST AINJIAW [ONS “WeI[eWe [RIUIP Ul AINdIdW
JO SYSLI 9} IN0QE UOISSNISIP pasned sey STy [, “roddoo pue ‘un
IOATIS Jo Aurewr pasodwoo (9, /6-9¢) Iopmod Aoffe ue pue (9+4S
-€4) AINoIoW [RIUSW FUIXIW AQ PajeaId ST Wed[ewe [eIud(

"SNJoJ 10 PIIYO ©
Jo ure1q urdojoAsp ay} wrey Aew AINJIAJA "AI101X0) dATIONpOoIdar
asNEd 0] J1LIS YY) 01 UMOUY S[RITWAYD JO ISI] ¢9 uonisodoid
S, BIUIOJI[E)) JO 918)S Ay} UO ST WIOJ [BIUSW[S SIT Ul AINOISIA

wnIpuLy mpua(q
S[BLID)BIAL [BIUD(] JO AIDIXO],

wegewe
pue 9)1sodwod UBY) IOJSEJ SIBOA\ o
sj[npe Jo saoejIns Surniq
1]} 9I0ISAI 0} PIPUIUIOII
JOU ST JT 9SNEBOAQ SN PAJTWT] o
(weSTewe
UBY) 9IOW S$JSOO YOTYM) UTSII )T
-sodwoo 0 Te[TWIIS AI0A ST IS0 o

SaSVIUPAPDSI(T

JISIA

[e1uap auo ur pajedwod Ajfensn
K1Anisuas yjoo3 Juronpoad

JO Q0UPTOUT MO SeY [RLISIRIA
oZeyeo[ 01 9OUBISISAI POODH)
ansodwod

Se [[oM SE JOU Jnq JSWOUOT
sse[3 ueyl 101399 dn proy Aejy
SUOTIRI0}SAI Y199} Arewrid
UII9)-1107S JOJ pasn 9q KB
sooeJINS 3UnIq-Uou J0j POOLD)
[oWeU I YILouaq Unuap

oY} puE [OUWIRUD 9Y) [JOq 0} [[oMm
SpUOq JT puB PIAOWRI 9q O}
SPI3U [}00) JO JUNOWE [RTUTUTIA]
opuonyy

SOSEBO[AI I snedaq ABOIp
jsurese djoy swos apraoid KBy
SO1JAYISS POOT AIOA

sagnjuvapy

"SIQUI] pUB SUMOID [eIjoul

ure[oolod pue [ejow SUNUILIAD
‘s3uI[[1J [[eWS JOJ PIsh US}JO

ISOW ST J] "JUAUIAD JOWOUOI SSB[3
uey) JUADN[SUEI) AIOW JNg PAIO[OD
100] ST 1] "901}JO [BIUAP A}

ur pasn Y31 on[q & 03 amsodxa
yIIm SUdpIey Jey) proe oruedio pue
IowA[od ursar pue sse[3 Jo aInxXIur
B ST JUQWIQD JOWIOUOT UISY

LNHANHD
JHNONOI-NISHA

pa3poysIp
9q UBD puR W) IOAO JOrID

0] SPUQ) {[[oM TeOM JOU SAO(] o
9sBASIp T8}
-uopotrad jo 9oueyd pue anberd
JO UOTJR[NWINDOE Q) ASLAIOUT
PINOd pue YSnoI auoosq

Aew [eLIOJRW SIY) ‘SOTR ITSY o

[109) Juoueurrod ur saoejIns
3un1q J0J POPUIWWOIAI
JOU ST J1 9SNBOAQ oSN PAJIWIT o
(wreSrewe uey)
QIOW $JS0O YOTYM) UTSAI )T
-sodwoo 03 Je[TUIIS AIOA ST 1S0D) o

SaSMUDAPDSI(]

JISIA [€JUSP

Quo ur pajordwod Ajrensn
Ananisuas ool Juronpoid

JO QOUIPTIOUT MO Sey [RIISIRIA]
[OWEUD JY) YILAUIq UTIUIP

QU puUR [OUWIBRUL oY) YJOq 0] [[oM
SpUOQq T pUE POAOWIAI 9q 0)
SPI92U [}00] JO JUNOUIR JRWITUTIA
opuon(jy

SOSBO[AI J1 9SNBIAQ ALOIP
jsurede djoy owos apraoid Ay
SO1JAYIS? PoOT A[qBUOSEIY

sagmuvapy

‘suorje1o}sar Areiodwa) pue
‘SIQUI] ‘SUMOID Tejowl/ure[oorod
puE [ejoW SUNUIWD ‘SIUI[[1J
[[eWsS I0J pasn A[[ensn SI IOWOUOL
SSe[D) ‘Aouoonjsuel UT SSLIBA pue
PAI0[09-}00]) ST J] “proe Jrue3Io
pue sse[3 Jo aImxIW Juruopiey
-JI9S © ST JUSWID JQUWIOUOT SSB[D)

LNAHWNHD
JHINONOI SSV'ID

SOZeIUBAPESI(] 29 SISRIUBAPY — S[BIIIBIA] [BIU(]



U1 IMOqY S1ID] Y],

[oweud
JO 1oK®[ 9} YleAUdq papuoq
UQUM QW) JOAO Yeo[ ABJA o

[oweud
[eJUSp Uey) IoJSey Jeam KBJA o

SUMOID
PUER ‘SIQQUIA ‘SARIUI 10J
JISTA QUO Uey) 2Jow saImboy .

K)TAT)ISUDS 21N}

-e1odwo) 10/pue ABOIp I9YMNg

0] Peo] P[NOd puk PaudPILY
USUM SYULIYS [RLIOJR]N o

wedewe

[eIUSp UBY) QIOW SISO o

uorn
-eorjdde jo poyjou s jsnuop
0] QATJISUQS AJIATIISUDS
JOO0] JO 9OUALINDJ0 QJBIOPOJN

SIpL2Ip suifjid fo £2fog
oY) IMOqY IDYM,, 01 1]y

SaSVIUDAPDSI(T

dJeIopOW 0) MOJ ST JUSUI
-ooerdar 1o aredar Jo Aouenbaig

purj 0] £seo pue Jjeropout
SI ABOOp Joy}Iny 03 d0UBISISAY

pasn jonpoiad
uo Surpuadop 3umniq Jo 9010
oy} 01 [[om dn spjoy AJ[eIouan

QPOLIO? j0U S0

[oweud 01 A[uo
popuoq J1 93eNea] Jo YSU [[ews

poArasaxd
00} JO JUNOWE WNWTXEIA]

Sunyealq sISISY
SSUI[1} 10§ JISTA J[SUIg
Ppai10[02 31007,

J[qeanp pue 3uong
sagmuvapy

o9} uoyolq jo suoniod rredor

01 10 ‘sumoid 939[dwod pue renred ‘s10ouaA ‘sAe[ul ‘S3ul[[1] 10 pasn
SIJ] "SSUI[[1} P2I0[0J-1}00] 10 ‘Onse[d ‘QJIym Se 0] PILIQJAI SAWIIAWOS
‘ursax onse[d pue sse[3 paropmod Jo amixiw e are ssur[[iy arsodwo))

SONI'TTIA NISHY HLISOdINOD

*s)Iqey SUIMIYD pue JIIp pue

“aed dwoy ‘QualsAy [Bjudp anoA uodn judpuadap
SI JSe[ [[IA UOIJB.10)S3J B duil) JO YISud[ dY L,
*.npadoad ay) Suranp uonesadood s juaned ay)
pue danpadoad 3y) ur pasn s[erRjew gunptoddns

3Y) apn[oul S.103d8J JOYJ() ‘U0NBI0}SdI 3y} Sunerd

udym anbruyd9) s,)snuap Iy} Aq os[e ynq woay
dpeul SI JI [eLId}BW Y} AQ A[UO JoU PIDUIN[JuI
SI UOIJB.10)SA [BJUIP AU JO A)[IqeInp Y

MOTJ TBOLIOJ[D
QINUIW ‘[RUOISEIO0 ISNED
Kew s[ejowW I9YI0 YIIM JORIUOD) o

‘p1od pue j0y 0)

Ananisuas Krerodwo) e 9q Aew
219y ‘sarnjeradwd) pjoo pue

10U JONPUOD UBD [BJOUI OSNBIAY o

QInjoeIy pue
uayeom Aew 1003 Jururewas
oy ‘sur((iy wedewe 03I U] o

1001 Ayifey
QUIOS JO TeAOWIAT SOIINbaY

QUIT} JOAO T[399) UTR)S
Kew {SOPOIIOD J1 SB USMNIEP ABIN o

P210[09 Y00} JOU ‘PAIO[0D ABID) o
«STeLIRIN SUlf[L] Jo K1ojes
oY) INOQY JEYM,, 0 1JOY

SaSVIUDAPDSI(T

MoJ st Juowaoe[dar
pue aredar jo Aouanbarg

sage)s A[Ieo ur pury
01 J[NOLIJIP 9q Ud INq Y31y

ST ABOOp IoYlINg 0 AOUBISISAY

98eYBo[ SISISAI puB 9FeULIYS
OU-0)-TeWITUTW ‘JUT[Rs-J[OS

JISTA
quo ur pajerdwod A[feIouan

aarsuadxaur A[oAne[oy

Suniq jo sa010§ oY)
01 [[om dn SpJoy {[om sIeapy

Sunse[ uof 9[qeinq
sagvpunapy

“[199) uaYoIq I0J Juaweoedar

pUE [eLIOJeW SUI[[I} B SB PASN USYJO ST I "JO[0D SII JO 9SNedq SSUI[[1]
IOAJIS SB 0] PALIDJAI SAWIAWOS ST pue Arnorouwt pinbiy pue ropmod
Ko[re 1oddoo-un-I19A[Is JO 2InIXTw JUTUIPILY-J[AS © ST WeI[ewe [eIua(

SONI'TIIH WVODIVIAV TVINHA

SOZeIUBAPESI(] 29 SISRIUBAPY — S[BIIIBIA] [BIU(]



	RMD_Patient_Forms_Bilingual_Complete FINAL  DOUBLE CHECK (1)
	Arbitration_Agreement_v4_RiverbankModernDentistry 06 13 2026
	RMD_Patient_Packet_Updated 06 13 2026
	DENTAL BOARD OF CALIFORNIA - The Facts About Fillings English



