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Privacy Consent and Disclosure Letter

Dear Valued Patient,

Thank you for trusting us to look after your oral health care needs. We consider it a privilege to 
care for you and we always work hard to maintain your trust and confidence. Part of maintaining 
your trust means ensuring you know about our practice and how we utilize and safeguard your 
personal health information.

A little bit about our practice

At Centre Dentaire Les Jardins Dorval, all clinical dentistry services are performed by dental 
professionals in good standing with l’Ordre des dentistes du Québec. We partner with DCC 
(Québec) Inc., a health services company to provide administrative and clinical support services to 
our patients – allowing our dental professionals to focus on your oral health care needs. All clinical 
support services are provided under the clinical supervision and control of dental professionals.

Centre Dentaire Les Jardins Dorval and DCC (Québec) Inc. are two separate business entities, each
providing different services to you (clinical dentistry by one, and administrative and clinical support 
by the other). For ease of administration and payment, we may give you a single, joint invoice. We 
want you to know that one or more dental professionals at Centre Dentaire Les Jardins Dorval may 
have a financial interest in DCC (Québec) Inc. This type of business structure is common within the 
dental profession. We just thought you should know. 

Attached you will find our office’s privacy policy. By signing, you acknowledge that you have read 
and understood the information provided in the policy and that you consent to the practices it 
describes.  Feel free to ask us any questions you might have. 

Thank you very much for the privilege of assisting you with your oral health care needs. We look 
forward to caring for your smile. 

___________________________                      ____________________________
Patient (Guardian) Signature                         Date

________________________
Patient Name


