Welcome to the office of Dr. Karen Ho!

Patient Name Date

Patient Information

Street Address City/State Zip Code
Home Phone Mobile Phone SS#

Email Address Date of Birth

If patient is full-time student, name of school

Employer Address

City/State Zip Code Work Phone

In case of emergency, who should be notified? Phone
Relationship to patient Physician Name and Phone

Whom may we thank for referring you?

Primary Insurance Secondary Insurance (if applicable)
Policy Holder Policy Holder
Relation to patient Date of Birth Relation to patient Date of Birth
Address (if different than patient) Address (if different than patient)

City/State City/State
Zip Code Zip Code
Policy Holder employed by Policy Holder employed by
Address Address
City/State Zip Code City/State Zip Code
SS# Work Phone SS# Work Phone
Insurance Company Insurance Company
Group # Subscriber # Group # Subscriber #
Office Policy

Your complete dental needs cannot be known until there has been a full diagnosis, including an exam and x-rays. The charge for all
initial exams, x-rays, cleanings and emergency care must be paid at the time the service is performed. When the diagnosis is
complete, you and the doctor will discuss the service to be performed and the fee for such service. If an extended payment plan is
desired, please ask us about the CareCredit program. When satisfactory financial arrangements have been made, the work to be
performed can proceed.

You are ultimately responsible for all charges regardless of any existing dental coverage. Co-payments and deductibles are due at the
time of service. This office bills your insurance and submits insurance claims as a courtesy to you. We will estimate your deductible
and the portion not covered by your insurance, which is due at the time of treatment. =~ Our estimates may be different than your
insurance company’s calculations; therefore, the amount due to our office may be adjusted accordingly. All recommended treatment is
determined to be necessary by the doctor. Failure of your insurance company to pay does NOT indicate the treatment can wait nor
waive any of our fees. Itemized statements will be mailed to you every 30 days even when we are billing your insurance. If care and
treatment are suspended or terminated, any fees for services rendered will be immediately due and payable. All accounts, on reaching
90 days past due, are subject to submission to an outside collection agency if satisfactory payment arrangements have not been made
with the billing office.

| authorize any holder of medical information about me to release to the insurance company and its agent any information needed to
determine these benefits or the benefits payable for related services. | request that payment of authorized insurance benefits be made
to Karen Ho, D.D.S. for any services furnished to me by Karen Ho, D.D.S.

It is our policy to regularly use various pain reducing anesthetic systems. These procedures are performed to enhance a pleasant
dental experience. For a patient who may be using any medications, drugs, or chemicals, it is most important to advise the doctor
concerning this fact, as this information is vital in evaluating the type of anesthesia to be used while a person has his or her dentistry
completed.

Signature of Responsible Party Date
Print Name




Parents or guardians of minor children must accompany a child or submit written treatment and financial consent at each and every
visit.



Karen Ho, D.D.S., Inc. -

MEDICAL HISTORY

PATIENT NAME Birth Date

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that you may
have, or medication that you may be taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the
following questions.

Are you under a physician's care now? Yes  No Ifyes, please explain:

Have you ever been hospitalized or had a major operation? Yes No If yes, please explain:

Have you ever had a serious head or neck injury? Yes  No Ifyes, please explain:

Are you taking any medications, pills, or drugs? Yes ' No If yes, please explain:

Do you take, or have you taken, Phen-Fen or Redux? Yes No

Have you ever ta.ken‘ Fosamax,_ Bpniv_a, Actonel or any Yes No
other medications containing bisphosphonates? - -
Are you on a special diet? Yes ' No
Do you use tobacco? = ' Yes | ) No
Do you use controlled substances? Yes No
Women: Are you
Pregnant/Trying to get pregnant? . ) Yes No Taking oral contraceptives? Yes No Nursing? Yes No

Are you allergic to any of the following?

Aspirin Penicillin Codeine Local Anesthetics Acrylic Metal Latex ~ Sulfa drugs

Other If yes, please explain:

Do you have, or have you had, any of the following?

AIDS/HIV Positive Yes No | Cortisone Medicine Yes . ' No Hemophilia Yes No | Radiation Treatments Yes
Alzheimer's Disease Yes No | Diabetes Yes ¢ ) No Hepatitis A Yes No | Recent Weight Loss Yes
Anaphylaxis Yes No | Drug Addiction Yes | No Hepatitis B or C Yes No | Renal Dialysis Yes
Anemia Yes No | Easily Winded Yes (' No Herpes Yes No | Rheumatic Fever Yes
Angina Yes No | Emphysema Yes (' No High Blood Pressure Yes No | Rheumatism Yes
Arthritis/Gout Yes = ) No | Epilepsy or Seizures _Yes (_: No | High Cholesterol Yes . No | Scarlet Fever Yes
Artificial Heart Valve Yes No | Excessive Bleeding Yes  No | HivesorRash Yes No | Shingles Yes
Artificial Joint Yes No [ Excessive Thirst Yes © ' No Hypoglycemia Yes No | Sickle Cell Disease Yes
Asthma Yes No | Fainting Spells/Dizziness  Yes ( No | Irregular Heartbeat Yes No | Sinus Trouble Yes
Blood Disease Yes No | Frequent Cough Yes (' No Kidney Problems Yes No | Spina Bifida Yes
Blood Transfusion Yes No | Frequent Diarrhea Yes ¢ ) No Leukemia Yes No [ Stomach/intestinal Disease Yes
Breathing Problem Yes No | Frequent Headaches Yes No | Liver Disease Yes No | Stroke Yes
Bruise Easily Yes No [ Genital Herpes Yes No Low Blood Pressure Yes No Swelling of Limbs Yes
Cancer Yes ' ) No | Glaucoma Yes (  No | Lung Disease Yes  No | Thyroid Disease Yes
Chemotherapy Yes ¢ ' No | Hay Fever Yes No | Mitral Valve Prolapse’ ' Yes No | Tonsillitis Yes
Chest Pains Yes ) No | Heart Attack/Failure Yes | No | Osteoporosis . Yes  No | Tuberculosis Yes
Cold Sores/Fever Blisters Yes No | Heart Murmur Yes No Pain in Jaw Joints Yes No | Tumors or Growths Yes (
Congenital Heart Disorder ' Yes No | Heart Pacemaker Yes () No Parathyroid Disease Yes No Uloats ; Xes C
Convulsions Yes No | Heart Trouble/Disease Yes No Psychiatric Care Yes No Venereal Dlsgase e |
Yellow Jaundice Yes

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Have you ever had any serious illness not listed above? ( ) Yes ( ' No

Comments:

To the best of my knowledge, the questions on this form have been accurately answered. | understand that providing incorrect information can be
dangerous to my (or patient's) health. It is my responsibility to inform the dental office of any changes in medical status.

SIGNATURE OF PATIENT, PARENT, or GUARDIAN DATE




-~ N
Karen Ho, D.D.S., Inc
1930 S. Bascom Avenue, Suite 220

:Campbell, CA 95008
(408) 558-9444

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowledgement*

L, . have received a copy of this
office’s Notice of Privacy Practices.

Please Print Name

Signature

Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

O Individual refused to sign
O Communications barriers prohibited obtaining the acknowledgement
O An emergency situation prevented us from obtaining acknowledgement

[ Other (Please Specify)

© 2002 American Dental Association
All Rights Reserved

Reproduction and use of this form by dentists and their staff is permitted. Any other use. duplication or distribution of this form by any cther party requires the prior
written approval of the American Dental Association.

This Form is educational only, does not constitute legal advice, and covers only federal, not state, law (August 14, 2002).



Karen Ho, D.D.S,, Inc

1930 S. Bascom Avenue, Suite 220
Campbell, CA 95008

(408) 558-9444

PATIENT PHOTO CONSENT FORM

| give permission to Dr. Karen Ho to take photos as part of my dental records.
These photos taken may be used for case presentations, to obtain payment from
insurance companies as well as case review within our office and/or your

referring dentist.

Signature Date




RS

Karen Ho, D.D.S,, Inc

1930 S. Bascom Avenue Su1te 220 Campbell CA 95008 (408) 558 9444 info@drkarenho.com
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Broken Appointment Policy

We reserve the right to charge for appointments that are cancelled or broken
without 48 hours notice.

Our office policy is to charge $50.00 per thirty minutes of scheduled time.

Any broken appointment charges will need to be taken care of before you will be
able to reschedule for another appointment.

We understand that emergencies arise unexpectedly, and we will carefully assess
each instance before applying any broken appointment fees.

We are closed on Fridays. If you have a Monday appointment we would need to
hear about any cancellations by the previous Wednesday.

I, the undersigned, have read and understand the broken
appointment policy. | agree to pay any fees that are charged,
should | fail to keep an appointment.

Signature

Date




This table will help
you understand the
major differences
between the 3 most
popular plans of
dental benefits -
with Indemnity
Insurance being the
best and HMO’s
being the worst.

Patient’s Freedom of

Traditional
Indemnity
Dental Insurance

These plans were the origi-
nal dental benefit plans that
have provided good dental
coverage for decades. This
is the best of all 3 plans

Patients choose their own
dentist.(most freedom of

Professional
Provider
Organization
(PPO)

These organizations
provide dentistry through
contracted dentists who
agree to accept lower fees.

Patients have more free-
dom of choice than with an
HMO, but pay more for care

Health
Maintenance
Organization

(HMO)

Minimum dentistry-is
provided through contracted
dentists who agree to small
monthly capitation payments
for each employee/patient
regardless if services are
performed or not.

Patients are restrictedtoa
list of designated providers.

Providing Dentist

by the insurance company
and the patients.

schedule.

per month regardless of
services rendered.

Cost to patient

Usually the most expensive.

Less expensive than an
indemnity plan.
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| Choice choice) . . | _fromanon-preferred | (least freedom of choice) |
o provider. o
The le\(els and coverage Enrqlled members receive Enrolled members receive
. are defined by a cgntract, services at a rfaduced cos? minimum comprehensive
Benefits and generally provide more | when the services are deliv- | sgryices when care is pro-
comprehensive services ered. by a preferred vided by a plan provider.
than PPO’s & HMO’s. provider. ‘
May or may not be Less controlled than an Providers receive a
Utilization ' . financial incentive to
controlled by the carrier. HMO. control utilization.
Dentists are paid Dentists are paid on the Dentists are paid a small
Payment to the (indemnified) for services | pagis of a discounted fee dollar amount per member



Dental Insurance has benefited many
patients and dental offices over the past 40
years. It has allowed thousands of people to
take better care of their teeth and has brought
many new patients into dental offices.

But now, we are seeing a significant
increase in “managed health care” companies
that decreases the patient’s freedom of choice
and many believe decreases the quality of
care.

Your employer may present you with this
option in order to reduce their benefit costs.
You can use this brochure as a guide to help
you understand and compare the various ben-
efit plans.

FACTS

#1 Your insurance plan is a contract between
your employer and the insurance compa-
ny. All patients are financially responsible
for their accounts. The insurance compa-
ny is responsible to the patient. Specific
questions should be directed to your insur-
ance carrier or your employer.

#2 No insurance plan covers all dental
expenses. Some companies pay fixed
allowances for certain procedures and
others pay a percentage of the charge. It
is the patient’s responsibility to pay any
deductible amount, co-insurance, or any
other balance not paid for by their
insurance company.

#3 Many routine dental services are not
covered by insurance companies.

#4 The benefits the patient receives are
determined by how much the employer
pays for the plan. The less expensive the
plan, the fewer the benefits.

#5 Insurance companies are in business to
make money. They make more by paying

fewer benefits. They also profit more by
waiting to pay claims and by making
dentists send in pre-estimates on the more
expensive procedures. Delays in treat-
ment results in less treatment.

#6 It has been the experience of many den-
tists that sometimes insurance companies
tell their clients that certain dental fees are
“above the usual and customary” or UCR,
rather than tell them that the insurance
benefits are too low. We know that some
insurance companies do not upgrade fee
schedules regularly, even with the cost of
living index.

#7 In 1971, your dental insurance benefits for
a year were approximately $1,000.
Although your plan’s premiums have
greatly increased over the years, many
plans still have the same maximum
annual benefit. Adjusting for inflation, it
should be around $4,500.

#8 Dentists who sign up to participate in man-
aged health care plans agree to accept a
significant decrease in their fees for the
services they provide.

#9 With the increase of managed health care,
the patients are losing their right to choose
their own dentist. They are restricted to a
list of dentists who agree to accept a lower
fee.

#10With the increase of managed health care,
patients are losing their freedom to receive
the dentistry of their choice based on the
recommendations of the ADA and of their
dentist.

#11The trend with managed health care
is that patients are losing more and more
of their freedoms and coverage of quality
dentistry, and the dentists receive less
compensation for their services.

#12 Many insurance companies accuse the
dental profession of not controlling costs.
Look at the facts:

e |In efforts to keep dental health care cost
down, dentists’ incomes have not kept up
with the cost of living in 22 out of the last
23 years.

e Insurance companies are constantly
decreasing the availability of quality
services to the patient.

® Insurance companies are recording record
profits with bonuses to their individual
CEOQO’s ranging from $2.8 - $15.5 million.

The following are NOT FACTS based on any
documented study. Although, they are the
general opinions of most health care providers
and many patients concerning Managed
Health Care plans that are replacing many
traditional plans.

® Dental offices are encouraged to do the least
amount of dentistry as possible without
concern for the patient’s well being.

* Dental offices will be tempted to use inferior.
supplies and laboratories when treating dis-
counted managed care patients.

® Many managed care patients may not
receive the same quality treatment as tradi-
tional full fee-for-service patients.

* Many offices give preferential appointment
times and courtesies to traditional full
fee-for-service patients compared to their
managed care patients.

®* Many dentists prefer not to compromise
their services, and therefore choose not to
participate in these plans.
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-Comparisons of InDirect Restorative Dental Materials

Glossary of Terms
General Description — Brisf statement of the composition and bahavior of the dental material
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUY YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN
GET ACCESS TO TH!S INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

PATIENT RIGHTS X . § . . thatwe
2 the cght to loak at or get copies of your health information, with limited axcaptions. You may requos

mpmuo?”comsy?“ ?:?Imman?ottwr than pm.:tm:oge pies. We will use the format you request uniess wo cannot pfactlmh. e ly_‘do 0. (You must
miake a request m viiting to oblain access fo your heatth information). We may charge you a ’l‘i‘:g'n{o’mnw
such as copies and stalf ime. If you request an allernative format, we will charge a cost-based fee for providing your health i

in thal format " -~

: have A hst of instances in which wo o aur businass associates disclosed your

p&nlam xcwnﬂng, :I‘!:uer mmm e ent. sooms . healthcora operations and certan other activitles, but not before Apnt 14,

OUR LEGAL DUTY

We are required by applicable federal and state law to maintain the peivacy ol your health information. We are also required to give you
this Notice about our privacy practices, our legn! duties, end your rights concerning your heafth information. We musi follow tho privacy
pracices thai are described in this Notico whilo il is In effect. This Notice takes effect April 14, 2003, and will remain in effsct untl we
replace il.

We reseive the right to change our privecy praclices and tha terms of this Notice al any time, provided such changes are permitted by
applicable law, We reserve the right to make the changes in our privacy practices and the new terms of our Natice effective for alt
health inf that we mai Including health information we created or received befare ve mada the changes. Before wo make
a significant change in our privacy practices, we will change this Notice and make the new Nofica available upon requost.

Far mere information aboul our privacy practices, or to request a copy of aur Notice please contact us using the information listed on
this website.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for troal end healy i For

Treatment: We may use or di your hoalth infe ion to a of other healthcare provider Providing treatment 1o you
Payment: We may use and discl your health in ion to obtain for wa provide to you.

Hoalthcaro Operations: We may use and disclose your health infe ion o, with our haalth i H
operations include qually and iy il ievding the of quatifications of hoalthcare
profossionals, evaluating prackitioner and provi perf tucting training prog ion. cartification. My ing or
credentialing acivities.

Your Authorizetion: th addition to our use of your health inf ion for U orl , YOu may give us

To Your Family and Frionds: We must disclose your heatth information to you. as described in the Patient Rights section of this
Notice. We may disclose your health infe ion lo a family friend or othor person to he oxtent ascessary to help with your
heatthcare or vith payment for your healthcare. but only if you agree that vo may do so

Porsons invotved in Cara: Wo may use or discloso health informalion to notify, or assist in the noliication of (indtidang identifying or

locating) a family your p f or anathar porson responsible for your care, of your location. your generat
condition. o death  1f you ara present, then prior 10 use of disclasure of your health ttformation. vwo vall provido you wih an apportunity
lo obect to such usos or disciosines’ {n the evont of your in y or wo vall di health il

aasoed on a o ination using our profi fudg: g only health inf nmisdim:lb/rcicvnnuomcpum‘s
nvolvement in your healthcare. We will afso uso our profossional judg and our ¥ with practico to moke
‘easonabie mferences of your bes! interest in aflowing a person to pick up filled [: ipti pp x-fays, or other similar
'omus of heatth information.

Varketing Hoslth-Related Services: Wo will not use your heafth mfe for ing i vathoul your writton
wthanzation.

Required by Law: We may use or disclose your heatth information when we are required to do so by tow

\buse or Noglect: We may disclose your health inf to P horitios if we y betieve that you are a possiblo
ictim of abuse, neglec!, or d tok or the victim of other crimes. We may discloso your hoatth mbormation to the

xtent necessary to avent a serious threat to your health or safety or the health or sofety of others

! S itly:” We may disch to miitary authori mvhcalmntmmmnolmmd%mspmsomelm:mm
We may discloso lo authorized foderal oflicials health inf quired for lawful igonce, fligenco.
nd other national sacurity activities. Wo may d¢ lo i [ ion or taw ent officinl having tavful custedy of

fotacted health informakon of inmato of patient under certain circumstances.

‘Ppointment Reminders: We may use or disclose your health mnformation to provide you vith appointment reminders {such as
i 1] ges, p of letters)

2003. If you request this accounting more than onca in a 12-month period. wo may charge you a rensonablo. cosl-based feo for
responking to these additional requests. - "
L informakon Wo
(d 3 have the right to caques) that we place additional rostrictions on ow uso or disclosure of your haaith
:e: :t:: ma.; agroe lo :t‘g:s‘e mﬁq;:onm resisictions, bulif wo do, we will abide by our agreamant (except in an amergoncy)

i 0 information by altemative
ication: You have the 1o caquesl thot we communicate with you nbeut your hocl}b i t
szag: :oca‘;!mt:c to::ilima {You mmmkn your requost In writing.) Your request must specify the allesnative maans or

location, and provida sati Yy how pay vAll be handied under the alt ivo means or you request

Ame: mami~ c i be n vailing. and it must
: You have the right to request that w2 amend your health information [Your requesl must

exprn,;: why the i shxld be ament ) We may dony your requesl under certein ciroumsiancos.

Etectronic Notica: IT you receve this Notice on owr Website o by elactronw: mall {o-arall) your are enlitted to reomve this Nobice in
vantten fosra.

QUESTIONS AND COMIMLAINTS )
£f you veanl mnre inforaton about eur pavacy g s ar hava ¢ of
phonte qumber provided on this wohsie

. planso comact us af tha xidress or

1f you are concamad thal vo mary have wiolated your priviey rights, or you disageas with dncys-(u\ wi; madae aboul iwcass lo
yaee hieitlth miformiaten o in €@3PONSe 10 a requost you made o amend vy castiet tho use or disclosura of your hc!n!lh‘
utloforanan or to tave us conatucite with you by all means or al k You nuy it lf |": m::n
the contacl information ksted on dns vcbsite  You aiso may subnst a wiitten tothoUS I ! eztith
Human Services. We vall iovide you wsth the o fde: your ot with the U S, Dep of {eatth e Husean
Seaces upon raquest

pport soslth i 151 y i you chioosa to tde o
We su ue 1ght Lo the pavacy of yor hesith Woer will not m any vy
complant wdyl‘: s ni\s:m the U S Uepartmeznt of Hewlth and Human Suracns,
602 7009 Amarran Denttd Ausocudon. A Rghts Resersed
Repeoadiictan b use of Qus tonn by dentrsts s thicis st ia povesited  Auy othoy uen dupdcation 1 dsdidtdon of tes fust by ainy other
pauty 1equora tue peas wdbon sppravi of tie: fanerican Dantal Assotbabion.
e tugat advice, ind ontly frderal, ot sLite, | v (Adqust 14. 2002; Aprll 39, 200%).
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