NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicable federal and state law to maintain the privacy of your health information. We are also required
to give you this Notice about our privacy practices, our legal duties, and your rights concerning your health information. We
must follow the privacy practices that are described in this Notice while it is in effect.
We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are
permitted by applicable law. We reserve the right to make the changes in our privacy practices and the new terms of our Notice
effective for all health information that we maintain, including health information we created or received before we made the
changes. Before we make a significant change in our privacy practice, we will change this Notice and make the new Notice
available upon request.
You may request a copy of our Notice at any time. For more information about our privacy practices, or for addition copies of
the Notice, please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operators. For example:
Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment
to you.
Payment: We may use and disclose our health information to obtain payment for services we provide to you.
Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations.
Healthcare operations include quality assessment and improvement activities, reviewing the competence or qualifications of
healthcare professionals, evaluating practitioner and provider performance, conducting training programs, accreditation,
certification, licensing or credential activities.
Your Authorization: In addition to our use of our health information for treatment, payment or healthcare operations, you
may give us written authorization to use your health
Appointment Reminders. We may use or disclose your health information when contacting you to remind you of a dental
appointment. We may contact you by using a postcard, letter, phone call, voice message, text or email.
Disclosure to Family Members and Friends. We may disclose your health information to a family member or friend who is
involved with your care or payment for your care if you do not object or, if you are not present, we believe it is in your best
interest to do so.
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LESS COMMON USES AND DISCLOSURES
Victims of Abuse, Neglect or Domestic Violence. We may disclose health information to the appropriate government authority
about a patient whom we believe is a victim of abuse, neglect or domestic violence.
Lawsuits and Legal Actions. We may disclose patient health information in response to (i) a court or administrative order or (ii)
a subpoena, discovery request, or other lawful process that is not ordered by a court if efforts have been made to notify the
patient or to obtain an order protecting the information requested.
Specialized Government Functions. We may disclose your health information to the military (domestic or foreign) about its
members or veterans, for national security and protective services for the President or other heads of state, to the government
for security clearance reviews, and to a jail or prison about its inmates.

PATIENT RIGHTS
Right to Access and Review: You may request to access and review a copy of your health information. We may deny your
request under certain circumstances. You will receive written notice of a denial and can appeal it. We will provide a copy of
your health information in a format you request if it is readily producible. If not readily producible, we will provide it in a hard
copy format or other format that is mutually agreeable. If your health information is included in an Electronic Health Record,
you have the right to obtain a copy of it in an electronic format and to direct us to send it to the person or entity you designate
in an electronic format. We may charge a reasonable fee to cover our cost to provide you with copies of your health
information.
Right to Amend: If you believe that your health information is incorrect or incomplete, you may request that we amend it. We
may deny your request under certain circumstances. You will receive written notice of a denial and can file a statement of
disagreement that will be included with your health information that you believe is incorrect or incomplete.
Right to Restrict Use and Disclosure: You may request that we restrict uses of your health information to carry out treatment,
payment, or health care operations or to your family member or friend involved in your care or the payment for your care. We
may not (and are not required to) agree to your requested restrictions, with one exception: If you pay out of your pocket in full
for a service you receive from us and you request that we not submit the claim for this service to your health insurer or health
plan for reimbursement, we must honor that request.
Right to an Accounting of Disclosures: You have a right to receive an accounting of disclosures of your health information for
the six (6) years prior to the date that the accounting is requested except for disclosures to carry out treatment, payment,
health care operations (and certain other exceptions as provided by HIPAA). The first accounting we provide in any 12-month
period will be without charge to you. We may charge a reasonable fee to cover the cost for each subsequent request for an
accounting within the same 12-month period. We will notify you in advance of this fee and you may choose to modify or
withdraw your request at that time.
Right to a Paper Copy of this Notice: You have the right to a paper copy of this Notice. You may ask us to give you a paper copy
of the Notice at any time (even if you have agreed to receive the Notice electronically). To obtain a paper copy, ask the Privacy
Official.
Our Right to Change Our Privacy Practices and This Notice: We reserve the right to change the terms of this Notice at any time.
Any change will apply to the health information we have about you or create or receive in the future. We will promptly revise
the Notice when there is a material change to the uses or disclosures, individual’s rights, our legal duties, or other privacy
practices discussed in this Notice. We will post the revised Notice on our website (if applicable) and in our office and will provide
a copy of it to you on request.

HOW TO MAKE PRIVACY COMPLAINTS
If you have any complaints about your privacy rights or how your health information has been used or disclosed, you may file
a complaint with us by contacting our Privacy Official listed on the first page of this Notice.
You may also file a written complaint with the Secretary of the U.S. Department of Health and Human Services, Office for Civil
Rights. We will not retaliate against you in any way if you choose to file a complaint.
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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF
PRIVACY PRACTICES
*You May Refuse to Sign This Acknowledgment*
I, _____________________________, have received a copy of this office’s Notice of Privacy Practices.
(PATIENT NAME)

Print Name of Patient/POA/Guardian

Signature of Patient/POA/Guardian

Date
FOR OFFICE USE ONLY:

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy
Practices, but acknowledgement could not be obtained because:
o Individual refused to sign
o Communications barriers prohibited obtaining the acknowledgement
o An emergency situation prevented us from obtaining acknowledgement

o Other (Please Specify)
__________________________________________________________
__________________________________________________________
__________________________________________________________
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