Healthcare Auxiliary Informed Consent Statement
Release of Information, IRS & Wages Information, Hepatitis B Vaccine
Information

I the undersigned healthcare professional, acknowledge that you may receive
requests from doctor's offices for information pertaining to my past employment in
the form of a work history or a resume. | do authorize DENTAL ONE, Inc. to release
such information to any doctors or healthcare offices/facilities that may request such
information.

I also understand that | have chosen to work as a healthcare auxiliary through
DENTAL ONE INC. and that as a representative of the agency | will utilize my
healthcare skills and knowledge with the utmost professionalism. | will not allow
myself to be directly solicited (offices calling you directly at home) for temporary or
permanent work by any office or healthcare facility where DENTAL ONE INC. has
made the initial introduction or placement of a temporary assignment, or interview
for permanent employment. If | am asked to return to an office or healthcare facility
where DENTAL ONE, INC. has made the initial introduction, and | do accept
additional temping days or a permanent position, 1 understand that it is MY
RESPONSIBILITY to inform DENTAL ONE INC. If I choose not to informm DENTAL ONE
INC. I am aware that | am liable to DENTAL ONE INC. for the applicable fees
incurred. (Temping fees / Permanent Placement fees)

It is our responsibility to inform you that if taxes are not withheld from your
earnings, while on assignment, from the doctor or healthcare facility with whom you
were working, that you are responsible for keeping accurate records, and reporting
your wages for year end filing of income taxes. (If you are not sure what expenses
are tax deductible, please call our office for an expense sheet and we will mail it to
you). If an office requests that you sign a release or a temporary personnel
agreement, this is acceptable. It just states that you will not hold the office
responsible for contributing to your unemployment taxes, disability benefits or
workman’s' compensation. It also states that you will not be eligible for any of that
offices’ medical or pension benefits package. (which the regular permanent staff
members may be entitled to) As a healthcare professional / independent consultant,
we suggest that you have introduction cards printed (or print them yourself on your
computer) and leave them with the office manager at the office or healthcare facility
where you may be assigned.

By Submitting | acknowledge that | do agree to this binding contract.

HEPATITIS B VACCINE 7/ TB /7 PPD TEST ‘

The Hepatitis B Vaccine is strongly recommended to all clinical auxiliaries in the
medical and dental professions. It is not a requirement (for certain personnel) yet,
but if you are considered clinical healthcare personnel and the possibility of exposure
to blood and body fluids is part of your clinical work environment, it is a preventative
option to be considered if you haven't already had the series.

Please check the appropriate statement. If you have proof of negative tests, you may



be asked to submit same prior to employment.

-

I

I have not been given the Hepatitis B Vaccine Series of injections.
I have been given the Hepatitis B Vaccine Series of injections.
| have proof of negative TB Test.

| have proof of negative PPD Test.

signed date



