
Landmark Total Dentistry 

7400 E Crestline Cir., #240 

Greenwood Village, CO 80111 

Tele:  303-759-3969 

 

Re:  HIPPA permission 

 

 

 

I __________________________ give Landmark Total Dentistry 

(Dr. Reiakvam and staff) permission to discuss my dental needs, 

appointments and financial responsibility with my parents or 

parent _________________________________ 

           _________________________________ 

 

 

 

_______________________________________ 

 

Date Signed:_____________________________ 

 

 

 


