Foster City Dental Care

675 Mariner’s Island Blvd., Suite #110

San Mateo, CA  94404

Phone:  (650) 577-1988          FAX (650) 577-0835

LEGAL RESPONSIBILITY FOR MEDICAL/DENTAL CARE
The policy of Foster City Dental Care is to provide treatment to a minor child (under the age of 18) only when a legal guardian or custodian of the minor child is present.  We understand that it may be necessary at times to have someone else bring the minor patient to their appointments with us and that, due to today’s family arrangements, legal and financial responsibilities may be shared by different parties on behalf of the minor child.  We are therefore, requesting the following information so that we may be legally and professionally responsible to our patient.  If there is any question about the validity of any of the following information, Foster City Dental Care may request a copy of the appropriate legal documentation as proof before providing services.  

The minor child is named ________________________________________       Birthdate _________________        Age __________
Who is the legal guardian/custodian of this minor child? 
_____________________________________________________________________________
                                          (Last)                                                                                       (First)                                                                     (Relationship to Patient)

Address ____________________________________________________________________________________________________
                                               (Street)                                                                   (Apt./Unit)                                     (City)                              (State)                  (Zip)

Home Phone #_______________________       Cell Phone #______________________        Email ____________________________       

Employer Name ____________________________        Occupation _____________________        Work Phone #________________
Soc. Sec. # ___________________________        Age _________        Birthdate_________________     ID Verified:   ( Yes   (  No
As the patient’s legal guardian/custodian you must approve who may accompany the minor patient on your behalf if you will not be present at all future dental appointments (including standard cleanings, emergency care and actual dental treatment).  Please be aware that you will still be held responsible for the minor child even if accompanied by an approved adult (see below) and must provide in advance, either verbally or by email/fax/letter, such consents and/or approvals as required by Foster City Dental Care (unless there is a NO TREATMENT directive or it is an emergency).  
In an emergency, the dentist and/or dental auxiliaries of Foster City Dental Care will take any and all necessary and prudent steps to safeguard the health and welfare of the minor child unless a NO TREATMENT directive has been requested (see below).  This may include but is not limited to x-rays, medications and anesthetics for diagnostic purposes, on-site dental treatment and/or relinquishing care to emergency medical personnel.  
Please pay serious attention to any restriction you are requesting.  Missing approvals and/or limiting who may accompany the minor child to dental appointments may not only adversely affect the dental health of the minor child but could also result in higher expenses for future dental treatments that are delayed and/or appointments that are missed due to a restriction request.  
I am the legal guardian/custodian of the above named minor.  I acknowledge that I have received a copy of the Notice of Privacy Practices dated April 14, 2003, and give my consent and permission for use & disclosure of the minor patient’s health information as specified in the document for treatment, payment and health operations or as requested by law.  In addition all details relating to their dental care and private health information may be shared with any adult approved to accompany the minor as indicated below and/or the financially responsible party if different from myself (see Financial Responsibility on main Registration Form).  I have also selected ONE of the following directives on behalf of my minor child.  
________________________________________________________________       ________________

                                                     Signature of Legal Guardian/Custodian          
                         Date

(     I am not placing any restrictions on who may accompany my minor child to a dental appointment with Foster City Dental Care.

OR
(     I direct Foster City Dental Care to NOT provide dental treatment (including emergency care) to my minor child unless one of 

          the parties named below is present during the appointment.  I am aware of the possible consequences of this instruction.   

      ______________________________________________             ________________________________________

                          Approved Adult (please print)                                                               Approved Adult (please print)
     ___________________________________________          _____________________________________
                          Approved Adult (please print)                                                              Approved Adult (please print)             
