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Laura Torrado, DDS FAGD

www.drlauratorrado.com
info@drlauratorrado.com

phone: +1 (212) 765-1877

fax: +1 (212) 707-8425

116 Central Park South * Suite 8
New York, NY 10019

PRIVACY AUTHORIZATION

This Authorization is required by the privacy regulations recently promulgated by the
United States Department of Health and Human Services.

Your protected health information, including individually identifiable information such as
names, dates, phone/fax phone numbers, email addresses and demographic data,
photographs, x-rays, study models may be used or disclosed for the purpose(s) of:

Lectures;
Publications;
Research;
Practice Marketing; and/or
Other (specify):
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This information will be disclosed by the following people: Laura Torrado, DDS FAGD
This information will be disclosed to the following people/entities: those listed above

You have the right to revoke this Authorization at any time in writing. However, our
revocation will not be effective to the extent that this Authorization has been relied on.

The information used or disclosed per this Authorization may be subject to re-disclosure
by the recipient(s) and thus, no longer protected by the privacy rules.

Patient’s Signature Witness Signature
Print Name Witness Name
Date Date




