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NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT 
 

I XQdeUVWaQd WhaW, XQdeU Whe HealWh IQVXUaQce PRUWabiliW\ & AccRXQWabiliW\ AcW Rf 1996 
(³HIPPA´), I haYe ceUWaiQ UighWV WR SUiYac\ UegaUdiQg m\ SURWecWed healWh iQfRUmaWiRQ. I 
XQdeUVWaQd WhaW WhiV iQfRUmaWiRQ caQ aQd Zill be XVed WR: 
 

• CRQdXcW, SlaQ aQd diUecW m\ WUeaWmeQW aQd fRllRZ-XS amRQg Whe mXlWiSle 
healWhcaUe SURYideUV ZhR ma\ be iQYRlYed iQ WhaW WUeaWmeQW diUecWl\ aQd 
iQdiUecWl\. 

• ObWaiQ Sa\meQW fURm WhiUd SaUW\ Sa\eUV. 
• CRQdXcW QRUmal healWhcaUe RSeUaWiRQV VXch aV TXaliW\ aVVeVVmeQWV aQd Sh\ViciaQ 

ceUWificaWiRQV. 
 
I haYe UeceiYed, Uead aQd XQdeUVWaQd \RXU ​NRWice Rf PUiYac\ PUacWiceV ​ cRQWaiQiQg a mRUe 
cRmSleWe deVcUiSWiRQ Rf Whe XVeV aQd diVclRVXUeV Rf m\ healWh iQfRUmaWiRQ. I XQdeUVWaQd 
WhaW WhiV RUgaQi]aWiRQ haV Whe UighW WR chaQge iWV NRWice Rf PUiYac\ PUacWiceV fURm Wime WR 
Wime aQd WhaW I ma\ cRQWacW WhiV RUgaQi]aWiRQ aW aQ\ Wime aW Whe abRYe addUeVV WR RbWaiQ a 
cXUUeQW cRS\ Rf Whe NRWice Rf PUiYaWe PUacWiceV. 
 
I XQdeUVWaQd WhaW I ma\ UeTXeVW iQ ZUiWiQg WhaW \RX UeVWUicW hRZ m\ SUiYaWe iQfRUmaWiRQ iV 
XVed RU diVclRVed WR caUU\ RXW WUeaWmeQW, Sa\meQW RU healWh caUe RSeUaWiRQV. I alVR 
XQdeUVWaQd \RX aUe QRW UeTXiUed WR aggUeVV WR m\ UeTXeVWed UeVWUicWiRQV, bXW if \RX dR QRW 
agUee WheQ \RX aUe bRXQd WR abide b\ VXch UeVWUicWiRQV. 
 
I ZRXld like WR allRZ Whe fRllRZiQg SeRSle acceVV WR m\ medical iQfRUmaWiRQ: 
 
X ​___________________________ X ​______________________________ 
 
X ​___________________________       ​X ​______________________________ 
 
PaWienW Name: X ​______________________________________________ 
 
RelaWiRnVhiS WR PaWienW: X ​______________________________________________ 
 
SignaWXUe: X ​______________________________________________ 
 
DaWe: X ​______________________________________________ 
 

OFFICE USE ONLY 
I aWWemSWed WR RbWaiQ Whe SaWieQW¶V VigQaWXUe iQ ackQRZledgemeQW Rf WhiV NRWice Rf PUiYac\ PUacWiceV AckQRZledgemeQW, bXW ZaV 
XQable WR dR VR aV dRcXmeQWed belRZ: 
 
DaWe: IQiWialV: ReaVRQ: 
 



E-mail: Today’s Date:

As required by law, our office adheres to written policies and procedures to protect the privacy of information about you that we create, receive or maintain. Your
answers are for our records only and will be kept confidential subject to applicable laws. Please note that you will be asked some questions about your responses to
this questionnaire and there may be additional questions concerning your health. This information is vital to allow us to provide appropriate care for you. This office
does not use this information to discriminate.

Name: Home Phone: Include area code Business/Cell Phone: Include area code

Last                                                          First                                          Middle ( ) (         )
Address: City: State: Zip:

Mailing address

Occupation: Height: Weight: Date of birth: Sex: M F

SS# or Patient ID: Emergency Contact: Relationship: Home Phone: Cell Phone:
( ) (         )

If you are completing this form for another person, what is your relationship to that person?

Your Name Relationship

Do you have any of the following diseases or problems: (Check DK if you Don't Know the answer to the question) Yes   No  DK

Active Tuberculosis......................................................................................................................................................................................................... !! !! !!

Persistent cough greater than a 3 week duration........................................................................................................................................................... !! !! !!

Cough that produces blood ........................................................................................................................................................................................... !! !! !!

Been exposed to anyone with tuberculosis..................................................................................................................................................................... !! !! !!

If you answer yes to any of the 4 items above, please stop and return this form to the receptionist.

Yes   No  DK Yes   No  DK

Do your gums bleed when you brush or floss? ............................... !! !! !! Do you have earaches or neck pains? ............................................. !! !! !!

Are your teeth sensitive to cold, hot, sweets or pressure? ............... !! !! !! Do you have any clicking, popping or discomfort in the jaw? ......... !! !! !!

Does food or floss catch between your teeth? ................................ !! !! !! Do you brux or grind your teeth? ................................................... !! !! !!

Is your mouth dry?.......................................................................... !! !! !! Do you have sores or ulcers in your mouth? ................................... !! !! !!

Have you had any periodontal (gum) treatments?........................... !! !! !! Do you wear dentures or partials? .................................................. !! !! !!

Have you ever had orthodontic (braces) treatment? ........................ !! !! !! Do you participate in active recreational activities?.......................... !! !! !!

Have you had any problems associated with previous dental Have you ever had a serious injury to your head or mouth?............ !! !! !!

treatment?....................................................................................... !! !! !! Date of your last dental exam:
Is your home water supply fluoridated? .......................................... !! !! !! What was done at that time?
Do you drink bottled or filtered water?........................................... !! !! !!

If yes, how often? Circle one: DAILY / WEEKLY / OCCASIONALLY Date of last dental x-rays:
Are you currently experiencing dental pain or discomfort?.............. !! !! !!

What is the reason for your dental visit today?

How do you feel about your smile?

Health History Form

Dental Information For the following questions, please mark (X) your responses to the following questions. 

Yes   No  DK Yes   No  DK
Are you now under the care of a physician? ................................... !! !! !! Have you had a serious illness, operation or been
Physician Name:                                                     Phone: Include area code hospitalized in the past 5 years? ..................................................... !! !! !!

(         ) If yes, what was the illness or problem?

Address/City/State/Zip:

Are you taking or have you recently taken any prescription
Are you in good health? ................................................................. !! !! !! or over the counter medicine(s)? .................................................... !! !! !!

Has there been any change in your general health within If so, please list all, including vitamins, natural or herbal preparations
the past year? .................................................................................. !! !! !! and/or diet supplements:

If yes, what condition is being treated?

Date of last physical exam:

Medical Information Please mark (X) your response to indicate if you have or have not had any of the following diseases or problems. 

© 2007 American Dental Association
Form S500

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Include area codes

      



(Check DK if you Don't Know the answer to the question) Yes  No DK Yes  No DK

Do you wear contact lenses? ............................................................ !! !! !! Do you use controlled substances (drugs)?....................................... !! !! !!

Joint Replacement. Have you had an orthopedic total joint (hip, Do you use tobacco (smoking, snuff, chew, bidis)? .......................... !! !! !!

knee, elbow, finger) replacement? ................................................... !! !! !! If so, how interested are you in stopping?
Date: _____________ If yes, have you had any complications?_______________ (Circle one) VERY / SOMEWHAT / NOT INTERESTED

Are you taking or scheduled to begin taking either of the Do you drink alcoholic beverages?................................................... !! !! !!
medications, alendronate (Fosamax®) or risedronate (Actonel®) If yes, how much alcohol did you drink in the last 24 hours? ________________
for osteoporosis or Paget’s disease? .................................................. !! !! !! If yes, how much do you typically drink In a week? ________________________

Since 2001, were you treated or are you presently scheduled WOMEN ONLY Are you:
to begin treatment with the intravenous bisphosphonates Pregnant? ........................................................................................ !! !! !!

(Aredia® or Zometa®) for bone pain, hypercalcemia or skeletal Number of weeks: ___________
complications resulting from Paget’s disease, multiple myeloma Taking birth control pills or hormonal replacement?......................... !! !! !!

or metastatic cancer?........................................................................ !! !! !! Nursing? ...................................................................................... !! !! !!

Date Treatment began: _______________________________________________

Allergies - Are you allergic to or have you had a reaction to: Yes  No DK Yes  No DK

To all yes responses, specify type of reaction. Metals____________________________________________________ !! !! !!

Local anesthetics____________________________________________ !! !! !! Latex (rubber) _____________________________________________ !! !! !!

Aspirin ____________________________________________________ !! !! !! Iodine ____________________________________________________ !! !! !!

Penicillin or other antibiotics __________________________________ !! !! !! Hay fever/seasonal _________________________________________ !! !! !!

Barbiturates, sedatives, or sleeping pills ________________________ !! !! !! Animals___________________________________________________ !! !! !!

Sulfa drugs ________________________________________________ !! !! !! Food _____________________________________________________ !! !! !!

Codeine or other narcotics ___________________________________ !! !! !! Other ____________________________________________________ !! !! !!

Please mark (X) your response to indicate if you have or have not had any of the following diseases or problems. 
Yes  No DK Yes  No DK Yes  No DK

Has a physician or previous dentist recommended that you take antibiotics prior to your dental treatment? .................................................................. !! !! !!

Name of physician or dentist making recommendation: Phone:

Do you have any disease, condition, or problem not listed above that you think I should know about? ......................................................................... !! !! !!

Please explain:

NOTE:  Both Doctor and patient are encouraged to discuss any and all relevant patient health issues prior to treatment.
I certify that I have read and understand the above and that the information given on this form is accurate. I understand the importance of a truthful health
history and that my dentist and his/her staff will rely on this information for treating me. I acknowledge that my questions, if any, about inquiries set forth
above have been answered to my satisfaction. I will not hold my dentist, or any other member of his/her staff, responsible for any action they take or do not 
take because of errors or omissions that I may have made in the completion of this form.

Signature of Patient/Legal Guardian: Date:

FOR COMPLETION BY DENTIST

Comments:_______________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Medical Information Please mark (X) your response to indicate if you have or have not had any of the following diseases or problems. 

Cardiovascular disease. ......... !! !! !!

Angina ................................ !! !! !!

Arteriosclerosis ..................... !! !! !!

Congestive heart failure ........ !! !! !!

Damaged heart valves........... !! !! !!

Heart attack ......................... !! !! !!

Heart murmur ...................... !! !! !!

Low blood pressure............... !! !! !!

High blood pressure.............. !! !! !!

Other congenital heart 
defects ............................. !! !! !!

Mitral valve prolapse ............. !! !! !!

Pacemaker ........................... !! !! !!

Rheumatic fever ................... !! !! !!

Rheumatic heart disease........ !! !! !!

Abnormal bleeding ............... !! !! !!

Anemia................................ !! !! !!

Blood transfusion ................. !! !! !!

If yes, date:_______________________ 
Hemophilia .......................... !! !! !!

AIDS or HIV infection ............ !! !! !!

Arthritis ............................... !! !! !!

Autoimmune disease ............ !! !! !!

Rheumatoid arthritis ............. !! !! !!

Systemic lupus erythematosus. !! !! !!

Asthma................................ !! !! !!

Bronchitis............................. !! !! !!

Emphysema ......................... !! !! !!

Sinus trouble ........................ !! !! !!

Tuberculosis ......................... !! !! !!

Cancer/Chemotherapy/
Radiation Treatment ........... !! !! !!

Chest pain upon exertion ...... !! !! !!

Chronic pain .......................... !! !! !!

Diabetes  Type I   or   II .......... !! !! !!

Eating disorder....................... !! !! !!

Malnutrition........................... !! !! !!

Gastrointestinal disease.......... !! !! !!

G.E. Reflux/persistent 
heartburn ........................... !! !! !!

Ulcers .................................... !! !! !!

Thyroid problems ................... !! !! !!

Stroke.................................... !! !! !!

Glaucoma .............................. !! !! !!

Hepatitis, jaundice or 
liver disease ........................ !! !! !!

Epilepsy ................................. !! !! !!

Fainting spells or seizures....... !! !! !!

Neurological disorders............ !! !! !!

If yes, specify:_____________________
Sleep disorder ........................ !! !! !!

Mental health disorders ......... !! !! !!

Specify:___________________________
Recurrent Infections ............... !! !! !!

Type of infection:___________________
Kidney problems .................... !! !! !!

Night sweats.......................... !! !! !!

Osteoporosis.......................... !! !! !!

Persistent swollen glands 
in neck ............................... !! !! !!

Severe headaches/
migraines ........................... !! !! !!

Severe or rapid weight loss ..... !! !! !!

Sexually transmitted disease .... !! !! !!

Excessive urination................. !! !! !!

WOMEN ONLY Are you:
Pregnant? ........................................................................................ !! !! !!

Number of weeks: _____________
Taking birth control pills or hormonal replacement?......................... !! !! !!

Nursing? .......................................................................................... !! !! !!

Artificial (prosthetic) heart valve............................................................ !! !! !!

Previous infective endocarditis .............................................................. !! !! !!

Damaged valves in transplanted heart ................................................... !! !! !!

Congenital heart disease (CHD) 
Unrepaired, cyanotic CHD .............................................................. !! !! !!

Repaired (completely) in last 6 months ............................................ !! !! !!

Repaired CHD with residual defects ................................................ !! !! !!

Except for the conditions listed above, antibiotic prophylaxis is no longer recommended 
for any other form of CHD.

Yes  No DK Yes  No DK



Arbitration Agreement 

Article 1: Agreement to Arbitrate: ​IW LV XQdeUVWRRd WKaW aQ\ dLVSXWe aV WR PedLcaO PaOSUacWLce, WKaW LV aV WR ZKeWKeU aQ\ PedLcaO 
VeUYLceV UeQdeUed XQdeU WKLV cRQWUacW ZeUe XQQeceVVaU\ RU XQaXWKRUL]ed RU ZeUe  LPSURSeUO\, QegOLgeQWO\ RU LQcRPSeWeQWO\ UeQdeUed, 
ZLOO be deWeUPLQed b\ VXbPLVVLRQ WR aUbLWUaWLRQ aV SURYLded b\ VWaWe aQd fedeUaO OaZ, aQd QRW b\ a OaZVXLW RU UeVWRUe WR cRXUW SURceVV 
e[ceSW aV VWaWe aQd fedeUaO OaZ SURYLdeV fRU MXdLcLaO UeYLeZ Rf aUbLWUaWLRQ SURceedLQgV. BRWK SaUWLeV WR WKLV cRQWUacW, b\ eQWeULQg LQWR LW 
aUe gLYLQg XS WKeLU cRQVWLWXWLRQaO ULgKW WR KaYe aQ\ VXcK dLVSXWe decLded LQ a cRXUW Rf OaZ befRUe a MXU\, aQd LQVWead aUe acceSWLQg WKe 
XVe Rf aUbLWUaWLRQ. 

Article 2: All Claims MXst be Arbitrated: ​IW LV aOVR XQdeUVWRRd WKaW aQ\ dLVSXWe WKaW dReV QRW UeOaWe WR PedLcaO PaOSUacWLce, 
LQcOXdLQg dLVSXWeV aV WR ZKeWKeU RU QRW a dLVSXWe LV VXbMecW WR aUbLWUaWLRQ, ZLOO aOVR be deWeUPLQed b\ VXbPLVVLRQ WR bLQdLQg 
aUbLWUaWLRQ. IW LV WKe LQWeQWLRQ Rf WKe SaUWLeV WKaW WKLV agUeePeQW bLQd aOO SaUWLeV aV WR aOO cOaLPV, LQcOXdLQg cOaLPV aULVLQg RXW Rf RU 
UeOaWLQg WR WUeaWPeQW RU VeUYLceV SURYLded b\ WKe KeaOWK caUe SURYLdeU LQcOXdLQg aQ\ KeLUV RU SaVW, SUeVeQW RU fXWXUe VSRXVe(V) Rf WKe 
SaWLeQW LQ UeOaWLRQ WR aOO cOaLPV, LQcOXdLQg ORVV Rf cRQVRUWLXP. TKLV agUeePeQW LV aOVR LQWeQded WR bLQd aQ\ cKLOdUeQ Rf WKe SaWLeQW 
ZKeWKeU bRUQ RU XQbRUQ aW WKe WLPe Rf RccXUUeQce gLYLQg ULVe WR aQ\ cOaLP. TKLV agUeePeQW LV LQWeQded WR bLQd WKe SaWLeQW aQd WKe 
KeaOWK caUe SURYLdeU aQd/RU RWKeU OLceQVed KeaOWK caUe SURYLdeUV RU SUeceSWRUVKLS LQWeUQV ZKR QRZ RU LQ WKe fXWXUe WUeaW WKe SaWLeQW 
ZKLOe ePSOR\ed b\, ZRUNLQg RU aVVRcLaWed ZLWK RU VeUYLQg aV a bacN-XS fRU WKe KeaOWK caUe SURYLdeU, LQcOXdLQg WKRVe ZRUNLQg aW WKe 
KeaOWK caUe SURYLdeU'V cOLQLc RU RffLce RU aQ\ RWKeU cOLQLc RU RffLce ZKeWKeU VLgQaWRULeV WR WKLV fRUP RU QRW. 

AOO cOaLPV fRU PRQeWaU\ daPageV e[ceedLQg WKe MXULVdLcWLRQaO OLPLW Rf WKe VPaOO cOaLPV cRXUW agaLQVW WKe KeaOWK caUe SURYLdeU, aQd/RU 
WKe KeaOWK caUe SURYLdeU'V aVVRcLaWeV, aVVRcLaWLRQ, cRUSRUaWLRQ, SaUWQeUVKLS, ePSOR\eeV ageQWV aQd eVWaWe, PXVW be aUbLWUaWed 
LQcOXdLQg, ZLWKRXW OLPLWaWLRQ, cOaLPV fRU ORVV Rf cRQVRUWLXP, ZURQgfXO deaWK, ePRWLRQaO dLVWUeVV, LQMXQcWLYe UeOLef, RU SXQLWLYe daPageV. 

Article 3: ProcedXres and Applicable LaZ: ​A dePaQd fRU aUbLWUaWLRQ PXVW be cRPPXQLcaWed LQ ZULWLQg WR aOO SaUWLeV. EacK SaUW\ 
VKaOO VeOecW aQ aUbLWUaWRU (SaUW\ aUbLWUaWRU) ZLWKLQ WKLUW\ da\V aQd a WKLUd aUbLWUaWRU (QeXWUaO aUbLWUaWRU) VKaOO be VeOecWed b\ WKe 
aUbLWUaWRUV aSSRLQWed b\ WKe SaUWLeV ZLWKLQ WKLUW\ da\V WKeUeafWeU. TKe QeXWUaO aUbLWUaWRU VKaOO WKeQ be WKe VROe aUbLWUaWRU aQd VKaOO 
decLde WKe aUbLWUaWLRQ. EacK SaUW\ WR WKe aUbLWUaWLRQ VKaOO Sa\ VXcK SaUW\'V SUR UaWa VKaUe Rf WKe e[SeQVeV aQd fee Rf WKe QeXWUaO 
aUbLWUaWRU, WRgeWKeU ZLWK RWKeU e[SeQVeV Rf WKe aUbLWUaWLRQ LQcXUUed RU aSSURYed b\ WKe QeXWUaO aUbLWUaWRU, QRW LQcOXdLQg cRXQVeO feeV, 
ZLWQeVV feeV, RU RWKeU e[SeQVeV LQcXUUed b\ a SaUW\ fRU VXcK SaUW\'V RZQ beQefLW. 

ELWKeU SaUW\ VKaOO KaYe WKe abVROXWe ULgKW WR bLfXUcaWe WKe LVVXeV Rf OLabLOLW\ aQd daPage XSRQ ZULWWeQ UeTXeVW WR WKe QeXWUaO aUbLWUaWRU. 
TKe SaUWLeV cRQVeQW WR WKe LQWeUYeQWLRQ aQd MRLQdeU LQ WKe aUbLWUaWLRQ Rf aQ\ SeUVRQ RU eQWLW\ WKaW ZRXOd RWKeUZLVe be a SURSeU addLWLRQ 
SaUW\ LQ a cRXUW acWLRQ, aQd XSRQ VXcK LQWeUYeQWLRQ aQd MRLQdeU aQ\ e[LVWLQg cRXUW acWLRQ agaLQVW VXcK addLWLRQaO SeUVRQ RU eQWLW\ VKaOO 
be VWa\ed SeQdLQg aUbLWUaWLRQ. TKe SaUWLeV agUee WKaW SURYLVLRQV Rf VWaWe aQd fedeUaO OaZV, ZKeUe aSSOLcabOe, eVWabOLVKLQg WKe ULgKW WR 
LQWURdXce eYLdeQce Rf aQ\ aPRXQW Sa\abOe aV a beQefLW WR WKe SaWLeQW WR WKe Pa[LPXP e[WeQW SeUPLWWed b\ OaZ, OLPLWLQg WKe ULgKW WR 
UecRYeU QRQ-ecRQRPLc ORVVeV, aQd WKe ULgKW WR KaYe a MXdgPeQW fRU fXWXUe daPageV cRQfRUPed WR SeULRdLc Sa\PeQWV, VKaOO aSSO\ WR 
dLVSXWeV ZLWKLQ WKLV AUbLWUaWLRQ AgUeePeQW. TKe SaUWLeV fXUWKeU agUee WKaW WKe CRPPeUcLaO AUbLWUaWLRQ RXOeV Rf WKe APeULcaQ 
AUbLWUaWLRQ AVVRcLaWLRQ VKaOO gRYeUQ aQ\ aUbLWUaWLRQ cRQdXcWed SXUVXaQW WR WKLV AUbLWUaWLRQ AgUeePeQW. 

Article 4: General ProYision: ​AOO cOaLPV baVed XSRQ WKe VaPe LQcLdeQW, WUaQVacWLRQ RU UeOaWed cLUcXPVWaQceV VKaOO be aUbLWUaWed LQ 
RQe SURceedLQg. A cOaLP VKaOO be ZaLYed aQd fRUeYeU baUUed Lf (1) RQ WKe daWe QRWLce WKeUeRf LV UeceLYed, WKe cOaLP, Lf aVVeUWed LQ a 
cLYLO acWLRQ, ZRXOd be baUUed b\ WKe aSSOLcabOe OegaO VWaWXWe Rf OLPLWaWLRQV, RU (2) WKe cOaLPaQW faLOV WR SXUVXe WKe aUbLWUaWLRQ cOaLP LQ 
accRUdaQce ZLWK WKe SURcedXUeV SUeVcULbed KeUeLQ ZLWK UeaVRQabOe dLOLgeQce. 

Article 5: ReYocation:​ TKLV agUeePeQW Pa\ be UeYRNed b\ ZULWWeQ QRWLce deOLYeUed WR WKe KeaOWK caUe SURYLdeU ZLWKLQ 30 da\V Rf 
VLgQaWXUe aQd Lf QRW UeYRNed ZLOO gRYeUQ aOO SURfeVVLRQaO VeUYLceV UeceLYed b\ WKe SaWLeQW aQd aOO RWKeU dLVSXWeV beWZeeQ WKe SaUWLeV. 

Article 6: RetroactiYe Effect:​ If SaWLeQW LQWeQdV WKLV agUeePeQW WR cRYeU VeUYLceV UeQdeUed befRUe WKe daWe LW LV VLgQed (fRU e[aPSOe, 
ePeUgeQc\ WUeaWPeQW) SaWLeQW VKRXOd LQLWLaO KeUe._______ EffecWLYe aV WKe daWe Rf fLUVW SURfeVVLRQaO VeUYLceV. 

If aQ\ SURYLVLRQ Rf WKe AUbLWUaWLRQ AgUeePeQW LV KeOd LQYaOLd RU XQeQfRUceabOe, WKe UePaLQLQg SURYLVLRQV VKaOO UePaLQ LQ fXOO fRUce aQd 
VKaOO QRW be affecWed b\ WKe LQYaOLdLW\ Rf aQ\ RWKeU SURYLVLRQ. I XQdeUVWaQd WKaW I KaYe WKe ULgKW WR UeceLYe a cRS\ Rf WKe AUbLWUaWLRQ 
AgUeePeQW. B\ P\ VLgQaWXUe beORZ, I acNQRZOedge WKaW I KaYe UeceLYed a cRS\. 

NRWLce: B\ VLgQLQg WKLV cRQWUacW \RX aUe agUeeLQg WR KaYe aQ\ LVVXe Rf PedLcaO PaOSUacWLce decLded b\ a QeXWUaO aUbLWUaWLRQ aQd \RX 
aUe gLYLQg XS \RXU ULgKW WR a MXU\ RU cRXUW WULaO. See AUWLcOe 1 Rf WKe cRQWUacW. 

  

PaWLeQW SLgQaWXUe:    ​[                                                              ​                DaWe: ​[_______________________________ 
 


