
H I P A A

Justin Pagan, DDS, MSD
O R T H O D O N T I C  S P E C I A L I S T

Date      /         /

PATIENT NAME (printed)

Signature of patient or guardian if patient is under 18 years old

By signing below, I acknowledge that I may request a copy of Dr. Pagan Orthodontics 

HIPPA policies. I also understand that if I have any questions regarding this policy, I should 

direct my questions to the front office staff.

Justin Pagan, DDS, MSD

21810 76th Avenue     West     Suite 200, Edmonds, WA 98026

(425) 775-3564

drpaganorthodontics.com


