
 
 
 
 
 

 

 

Consent for internet communication I     Page 6 of 6 
 

 

Esther Reyes, RDH, RDHAP 

Mobile Dental Hygienists Serving the Bay Area 

T: (844) 746-3368 I (844) 7-GODENT 

E: godentalhygiene@gmail.com 

W: www.godentalhygiene.com 

 

 

CONSENT FOR INTERNET COMMUNICATION 

I grant my permission to the dental practice to upload and store confidential patient information (including account 

information, appointment information and clinical information) to the secured web site for the dental practice. I understand 

that, for security purposes, the site requires a user ID and password for access and use. I also understand the dental practice 

and I are responsible for maintaining the strict confidentiality of any ID and password assigned to me; and that the dental 

practice is not liable for any charges, damages, or losses that may be incurred or suffered as a result of my failure to maintain 

confidentiality. I understand the dental practice is not liable for any harm related to the theft of my ID and password, my 

disclosure of my ID and password, or my authorization to allow another person or entity to access and use the dental 

practice web site with my ID and password. I also agree to immediately notify the dental practice of any unauthorized use 

of my ID or of any other need to deactivate my ID due to security concerns. 

 

(   )  I have read the information above regarding the secured uploading of patient information to the web site for the dental 

practice, and grant the dental practice permission to securely upload my patient information to the web site. 

 

 

_________________________________________________                                     
Patient Name (Please Print)  
 
_________________________________________________                                    __________________________ 
Signature of patient, parent, or guardian:        Date: 
 

 


