




ERIC S. CHOUDHURY, D.M.D., M.D.S., P.A. 
PERIODONTICS • DENTAL IMPLANTS • COSMETICS 

  

9700 RICHMOND AVE. SUITE 149  PHONE (713) 771-9308 
HOUSTON, TX 77042  FAX (713) 981-4744 

www.WeImplantSmiles.com 
 

 

 
Smile Evaluation 

 
 
Do you like the way your teeth look?   YES   NO 
 
Are you happy with the color of your teeth?  YES   NO 
 
Would you like your teeth to be whiter?  YES   NO 
 
Would you like your teeth to be straighter?  YES   NO 
 
Did you know you could straighten you teeth without braces?   YES   NO 
 
Do you know about Invisalign, the invisible way to straighten you teeth?  YES   NO 
 
Do you have space between your teeth that you would like closed?   YES   NO 
 
Would you like your teeth longer? 
If so,  Upper _____  Lower _____  Both _____  
 
Do you like the shape of your teeth?   YES   NO 
Explain: __________________________________________________________________________ 
 
Do you have missing teeth that you would like to replace?     YES   NO 
Explain: __________________________________________________________________________ 
 
Do you have old silver fillings that you would like to replace with Tooth- colored fillings?  
YES   NO 
Explain: __________________________________________________________________________ 
 
If you could change anything about your smile, what would you change?    
Explain: __________________________________________________________________________ 
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ASSIGNMENT	
  OF	
  INSURANCE	
  BENEFITS	
  
	
  
	
  

The	
  undersigned	
  hereby	
  authorizes	
  the	
  release	
  of	
  any	
  information	
  relating	
  to	
  all	
  
claims	
  for	
  benefits	
  submitted	
  on	
  behalf	
  of	
  myself	
  and/or	
  dependents.	
  I	
  further	
  agree	
  
and	
  acknowledge	
  that	
  my	
  signature	
  on	
  this	
  document	
  authorizes	
  my	
  dentist	
  to	
  
submit	
  claims	
  for	
  benefits,	
  for	
  services	
  rendered	
  or	
  for	
  services	
  to	
  be	
  rendered,	
  
without	
  obtaining	
  my	
  signature	
  on	
  each	
  and	
  every	
  claim	
  to	
  be	
  submitted	
  for	
  myself	
  
and/or	
  dependents,	
  and	
  that	
  I	
  will	
  be	
  bound	
  by	
  this	
  signature	
  as	
  though	
  the	
  
undersigned	
  has	
  personally	
  signed	
  the	
  particular	
  claim.	
  
	
  
I	
  authorize	
  payment	
  of	
  dental	
  benefits	
  to	
  Dr.	
  Choudhury	
  for	
  services	
  rendered,	
  and	
  
further	
  understand	
  that	
  if	
  at	
  the	
  end	
  of	
  60	
  (sixty)	
  days	
  from	
  the	
  date	
  of	
  filing	
  the	
  
claim	
  my	
  insurance	
  company	
  does	
  not	
  respond	
  with	
  payment	
  to	
  my	
  account,	
  I	
  am	
  
responsible	
  for	
  the	
  full	
  amount	
  of	
  the	
  charges.	
  	
  
	
  
I	
  acknowledge	
  and	
  understand	
  that	
  I	
  am	
  responsible	
  for	
  all	
  the	
  charges	
  and	
  for	
  all	
  
the	
  services	
  rendered	
  to	
  me	
  or	
  any	
  member	
  of	
  my	
  family.	
  
	
  
	
  
	
  
	
  
SIGNED_______________________________________DATE___________________	
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HIPAA Act
How the Health Insurance Portability and Accountability Act (HIPAA)
Will Affect Your Next Dental Visit
The US Department of Health and Human Services has recently issued national health information privacy standards. 
The Health Insurance Portability and Accountability Act, a federally mandated law known as HIPAA, is designed to:

 
 

facilitate public health activities. The following charts review the types of health dated disclosure allowed under HIPAA.

PHI can be disclosed with your authorization in the following categories.
You may request a limitation or restriction on the disclosure of this information. You have the right to:

 

Treatment 
or fabrication laboratories.

Payment - PHI will be used to facilitate payment for treatment rendered. Your health plan requires this information in order 
to bill, collect payments, or obtain approval prior to treatment.

Healthcare Operations - ln order to ensure all patients receive timely and quality care, PHI will be used to facilitate the daily 
operations of our practice. These include, but are not limited to:

PHI can be disclosed without your authorization in the following categories.
As Required by Law 
 
 
 
Public Health 
 

Public Health Risks 

Health Research
PHI disclosuresa rep ermined
when required by federal, state,
tribal. or local laws. 

 

Abuse, Neglect, or Domestic
Violence
PHI can be disclosedto preventa
threat to your health and safety
or the health and safetv of others.

Judicial & Administrative Proceedings 
 
 
 
Lawsuits & Disputes 
 
 

Law Enforcement

Coroners & Medical Examiners

to a court order, subpoena, discovery request or 
summons; to identify  a suspected fugitive, witness, 
or missing person; about a victim of crime if unable 
to obtain permission from the person; to identify a 
deceased person, determine cause of death, about 
a death that is believed to be the result of criminal 
conduct; criminal conduct occurring at the practice; 
in emergency situations. 

Cadaver Organ, Eye, or Tissue Donations
PHI disclosure can be made to organ banks as 
necessary to facilitate organ or tissue donation and 
transplantation.

Oversight 
PHI can be disclosed to a health oversight agency as 
authorized by law for audits, investigations, inspec-
tions, and licensure. 

Workers’ Compensation
PHI may be released to workers’ compensation or 

injuries or illness. 

Military & Veterans 

National Security and Intelligence Activities 
 

Protective Services for the President & Others 
PHI may be released as authorized by law when 
requested by military command authorities, federal 

president and other heads of state.
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