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PLEASE COMPLETE AND BRING TO YOUR EXAMINATION APPOINTMENT 

(Call if you have questions and we will arrange to assist you in filling out these forms.) 

PATIENT REGISTRATION 

NAM 
LAST •• -- FIRST - - -- MIDDLE BIRTHDATE 

STREET ADDRESS CITY ZIP 

TELEPHONE NUMBER: Home ________ _ Work _________ _ 

MOBILE ________ _ 

E-Mail Address __________________ _

AGE 
M/F 
SEX 

S M W D 
MARITAL STATUS 

EMPLOYER NAME _____________ _ SOCIAL SEC.# _____ _ OCCUPATION ______ _ 

NAME OF SPOUSE ____________ _ EMPLOYER ______ _ Phone# ________ _ 

IS THIS VISIT A RESULT OF AN INJURY? YES ___ _ NO ___ _ 

IF SO, WHAT WAS THE INJURY? _____________________ _ 

EMERGENCY CONTACT PERSON? ___________________ _ Phone# ________ _ 

DENTAL HISTORY 

Referred By __________________ _ City _______________ _ 

Nome of Dentist _________________ _ City _______________ _ 

How long hove you been with your present dentist? 

How often were your teeth cleaned lost year? ___________________________ _ 
When was the lost time your teeth were cleaned? __________________________ _ 

Hove you ever been given a local anesthetic for dental cleanings? ___________________ _ 

Hove you or anyone in your family hod any previous periodontal treatment? .. ................................................... . 
By Whom?-----------------------------------
Hove you had any complication with previous dental treatment? . .. . . . . . . . . . . . . .. . . .. . ................................................. . 
Do you consider yourself a neNous person when it comes to dental treatment? .... ............................................ . 
Do you feel you have bod breath? ............................................................................................................................. .. 
Do your gums bleed? ...................................................................................................................................................... . 
Hove you noticed any loose teeth? If yes. how long? ________ ...................................................... . 
Do you think your teeth ore affecting your general health in any way? ................................................................. . 
Are you satisfied with the appearance of your teeth? ................................................................ ............................. . 
Do you hove any sensitive teeth? . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . .. . . . . .. . . . . . . . .. . . . . . . . . . .. .. . . .......... ............................................ . 

Do you hove any suggestions on how we could make your treatment less stressful and more comfortable for you? 
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PLEASE CIRCLE 

YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 

YES NO 

YES NO 

YES NO 









Dr. Steve W. Hamrick 
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Dr. Jesse W. Woon

Raleigh Periodontics and Implant Dentistry 
7501 Falls of Neuse Rd. 

Suite 100 
Raleigh, NC 27Ei15 
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Our office is located at 7501 Falls of Neuse Rd. next to Ravenscroft School. 

•

• 

If driving north on Falls of Neuse Rd. it is approximately 4 miles north
of Interstate 440. (take Old Wake Forest Rd. exit)

It driving south on Falls of Neuse Rd. it is approximately 2 miles south 
of Interstate 540. 
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PERIODONTICS 

ANO IMrL ANT DENTISTRY 

Notice of Privacy Practices 

This notice describes how medical information about you may be used and disclosed and how you can get access to this information. 
Please review it carefully. 

If you have any questions about this Notice, please contact:
  Stephanie Garnuette, RDH, Privacy Officer or Amy McLamb, Practice Manager  
                                                      919-846-2480
Effective Date: April 14, 2003 Revised Date: July 9, 2024

We are committed to protect the privacy of your personal health information (PHI). 
This Notice of Privacy Notice describes how we may use within our practice or network and disclose (share outside of our practice or 
network) your PHI to carry out treatment, payment or health care operations. We may also share your information for other purposed 
that are permitted or required by law. This Notice also describes your rights to access and control your PHI. 
We are required by law to maintain the privacy of your PHI. We will follow the terms outlined in this Notice. 
We may change our Notice at any time. Any changes will apply to all PHI. Upon your request, we will provide you with any revised 
Notice by: 

Posting the new Notice in our office 
If requested, making copies of the new Notice available in our office or by mail 
Posting the revised Notice on our website: www.raJeiahperjo.com 

Uses and Disclosures of Protected Health Information 
We may use or disclose (share) your PHI to provide health care treatment for you. 

Your PHI may be used and disclosed by your physician, our office staff and others outside of our office that are involved in 

your care and treatment for the purpose of providing health care services to you. 
EXAMPLE: Your PHI may be provided to a physician whom you have been referred for evaluation to ensure that the physician 
has the necessary information to diagnose or treat you. We may also share your PHI from time-to-time to another physician or 
health care provider ( e.g. a specialist or laboratory) who, at the request of your physician, becomes involved in your care by 
providing assistance with your health care diagnosis or treatment to your physician. 

We may also share your PHI with people outside of our practice that may provide medical care for you such as home health 
agencies. 

We may use and disclose your PHI to obtain payment for services. We may provide your PHI to others in order to bill or collect payment 

for services. There may be services for which we share information with your health plan to determine if the service will be paid for. 
PHI may be shared with the following: 

Billing companies 
Insurance companies, health plans 
Government agencies in order to assist with qualifications of benefits. 
Collection agencies 

We may use or disclose, as needed, your PHI in order to support the business activities of this practice which are called health care 
operations. 

EXAMPLES: 

Training students, other health care providers, or ancillary staff such as billing personnel to help them learn or improve their 
skills. 
Quality improvement processes which look at delivery of health care and for improvement in processes which will provide 

safer, more effective care for you. 
Use of information to assist in resolving problems or complaints within the practice. 

We may use and disclose your PHI in other situations without your permission: 

If reQuired by (aw: The use or disclosure will be made in compliance with the law and will be limited to the relevant 
requirements of the law. For example, we may be required to report gunshot wounds or suspected abuse or neglect. 

Public health acrjyjties: The disclosure will be made for the purpose of controlling disease, injury or disability and only to 
public health authorities permitted by law to collect or receive information. We may also notify individuals who may have 
been exposed to a disease or may be at risk of contracting or spreading a disease or condition. 

Health oyersii:ht ai:encjes: We may disclose protected health information to a health oversight agency for activities authorized 
by law, such as audits, investigations, and inspections. Oversight agencies seeking this information include government 
agencies that oversee the health care system, government benefit programs, other government regulatory programs and civil 
rights laws. 

Lei:al proceedini:s: To assist in any legal proceeding or in response to a court order, in certain conditions in response to a 
subpoena, or other lawful process. 

Police or other (aw enforcement purposes: The release of PHI will meet all applicable legal requirements for release. 





We will agree to reasonable requests. We may also request alternative address or other method of contact such as mailing 

information to a post office box. We will not ask for an explanation from you about the request 

You may have the right to request an amendment of your health information. 

You may request an amendment of your health information if you feel that the information is not correct along with 

explanation of the reason for the request. In certain cases, we may deny your request for an amendment at which time you 

will have an opportunity to disagree. 

You have the right to a list of people or organizations who have received your health information from us. 

This right applies to disclosures for purposes other than treatment, payment or healthcare operations. You have the right to 

obtain a listing of these disclosures that occurred after April 14, 2003. You may request them for the previous six years or a 

shorter timeframe. If you request more than one list within a 12 month period you may be charged a reasonable fee. 

Additional Privacy Rights 
You have the right to obtain a paper copy of this notice from us, upon request. We will provide you a copy of this Notice the 

first day we treat you at our facility. In an emergency situation we will give you this Notice as soon as possible. 

You have a right to receive notification of any breach of your protected health information. 

Complaints 

If you think we have violated your rights, or you have a complaint about our privacy practices you can contact: 

Amy McLamb, Practice Manager 919-846-2480

You may also complain to the United States Secretary of Health and Human Services if you believe your privacy rights have been violated 

by us. 

If you file a complaint, we will not retaliate against you for filing a complaint 
This notice was published and becomes effective on July 9, 2024. 




