
HIPAA Patient Information Update Form 
Practice Information 

Dentistry At South Brunswick 

886 Georges Road, Monmouth Junction, NJ 08852 

Phone: 732-951-0099     Fax : 732-951-2323 

 

Patient Information 

Patient Name: __________________________________________Date of Birth: 

_______________ 

Phone: _________________________Email: 

_____________________________________________ 

 

Address Update (if applicable) 

Street: _____________________________________________________ 

City: ________________________ State: __________ Zip: ___________ 

 

Authorized Individuals 

Please list anyone you authorize our office to discuss your dental treatment, 

appointments, or billing with: 

Name Relationship Phone Number 

   

   

☐I do not authorize anyone to receive my information 

Communication Preferences 

Appointment Reminders:   ☐Call   ☐Text   ☐Email 

Billing/Insurance Questions:   ☐Call   ☐Text   ☐Email 

 

Message Consent 

☐You may leave detailed messages 

☐You may leave appointment reminders only 

☐Do NOT leave messages 

 

Privacy Acknowledgment 

I acknowledge that I have received or been offered a copy of this office’s Notice of 

Privacy Practices and understand my rights regarding my protected health information. 

Signature: ______________________________________ Date: 

___________________ 


