Centreville Dental Care

Dr. Benjamin K. Lee 
Dr. Peter Y. Son 
13880 Braddock Road, Suite 109
Centreville, VA 22031


Additional Disclosure Authority 

In addition to the allowable disclosures described in the Statement of Privacy Practices, 
I hereby specifically authorize disclosure of my protected health information to the persons indicated below. 

Spouse Only: _______________________________________
Spouse plus members within immediate family: ___________________________________
Other (Please specify name below with relationship): ______________________________
Name and relationship _______________________________________________________  

This form will be scanned into your record and will act as receipt of your acknowledgment that you have received a copy of our privacy policy. 


Patient name ___________________________________
Relationship to patient ___________________________
Signature ______________________________________
Date __________________________________________
