
 
 
 

NOTICE OF PRIVACY PRACTICES 

 
T his notice describes ho w hea l t h 
infor m a tion about yo u m a y be used 
a nd disclosed and ho w yo u ca n get 
access to t his infor m a t ion .  Please 
re v ie w it ca refull y . 
 
OUR PROMISE! 
Dear Patient: 
T his is not mea n t to ala r m yo u! Q uite 
t he opposite! It is ou r desire to 
co m m u nic ate to yo u t h at  we a re 
t akin g t he ne w Federa l (HIPPA-Heal t h 
Insu r a n ce Port abilit y  a nd 
A cco u nt abilit y  Act ) la ws w rit ten to 
protect t he confidentiali t y  of yo u r 
hea l t h infor m a t ion seriousl y . We do 
not e ve r w a nt yo u to dela y  t reat me nt 
beca use yo u a re af r aid yo u r personal 
hea l t h histor y  m i g h t be u n necessa ril y 
m ade a v a i lable to ot he rs outside of ou r 
office. 
 
How your HEALTH INFORMATION 
m a y be used 
 
TO PROVIDE TREATMENT 
We will use yo u r HEALTH 
INFORMATION wit hin ou r office to 
pro vide you wit h t he best dent a l ca re 
possible. T his m a y incl ude 
ad m i nist r ati v e a nd clinical office 
proced u res designed to opti mize 
sched ulin g and coordinat ion of ca re 
bet ween h y g ienist , dent a l assist ant , 
dentist , and business office st aff .  In 
addition , we m a y sh a re yo u r heal t h 
infor m a tion wit h p h ysicia ns, refer rin g 
dentists, clinica l & dent al laboratories, 
ph a r m a cies or ot he r hea l t h ca re 
person nel pro vidin g yo u t reat me nt . 
 
To Obtai n Pa y me n t 
We m a y incl ude yo u r heal t h 
infor m a tion wit h a n in voice used to 
collect pa y m e nt for t reat me nt yo u 
recei ve in ou r office.  We m a y do t his 
w it h insu r a n ce for ms filed for yo u in 
t he m ail or sent elect ronica ll y .  We 
w ill be su re to onl y  work wit h 
co mpa nies wit h a si mila r co m m it me nt 
to t he secu rit y  of you r hea l t h 
infor m a tion. 

 
In Patie n t Remi nders 
Beca use we belie ve re g ul a r ca re is 
v e r y  i mport a nt to yo u r ora l and 
gene r a l hea l t h, we will re mi nd yo u of 
a sc heduled appoint me nt or t h at  it is 
t i me for  
 
y o u to cont act us and m a ke an 
appoint me nt .  Addition all y , we m a y 
cont act  yo u to follo w up on yo u r ca re 
a nd infor m yo u of t re at me n t options or 
ser v ices t h at  m a y be of interest to yo u 
or yo u r fa m il y . 
 
T hese co m m u nic at ions a re a n 
i mport a nt pa rt of ou r p hilosoph y or 
pa rt ne rin g wit h ou r patients to be su re 
t he y recei ve t he best pre ve nt i ve and 
restorati v e ca re moder n dentist r y  ca n 
pro vide.   
 
T he y m a y incl ude postca rds, folding 
postca rds, letters, telephone re mi nders 
or elect ronic re mi nders suc h as 
e m ail( u nless you tell us t h at  yo u do 
not w a n t to recei ve t hese re mi nders). 
 
A b use or Neglect 
We will notif y go ve r n m e nt a u t horit ies 
if we belie ve a patient is t he vict i m of 
ab use, neglect or do mestic v iolence. 
We will m a ke t his disclosu re onl y 
w he n we a re co mpelled b y  ou r et hic al 
judg me nt , w hen we belie ve we a re 
specifica ll y requi red or a ut horized b y 
la w or wit h t he patient ’s ag ree me nt . 
 
Public Healt h a nd Na tion a l 
Securi t y 
We m a y be requi red to disclose to 
Federa l officials or mili t a r y  a u t horit ies 
hea l t h infor m a t ion necessa r y  to 
co mplete a n in vestig at ion rela ted to 
public hea lt h or nat ional sec u rit y . 
Healt h infor m a tion could be 
i mport a nt w he n t he go ve r n m e nt 
belie ves t h at  t he public safet y could 
benefit w hen t he infor m a t ion could 
lead to t he cont rol or pre ve nt ion of an 
epide mic or t he u nderst a ndin g of ne w 
side effects of a dr u g t re at me n t of 
m edica l de vice . 



 
 
 

 
For Law Enforceme n t 
As per m it ted or required b y St ate or 
Federa l la w , we m a y disclose yo u r 
hea l t h infor m a t ion to a la w 
enforce ment official for cert ai n la w 
enforce ment pu rposes, incl udin g, 
u nder cert a in li mited circ u mst a nces, 
if you a re a vict i m of a cri me or in 
order to report a cri me. 

 
   
 Fa m i l y, Friends and Caregi ve rs 

We m a y s h a re yo u r hea lt h 
infor m a tion wit h t hose you tell us will 
be helpin g yo u wit h yo u r ho me 
h y gie ne, t reat me nt , medicat ions, or 
pa y m e n t . We will be su re to ask yo u r 
per m ission first .  In case of an 
e me r genc y , w he re yo u a re u n able to 
tell us w h a t yo u w a n t we will use ou r 
v e r y  best judg me nt w he n sh a ri n g 
y o u r he al t h infor m a tion onl y  w hen it 
w i ll be i mport a nt to t hose 
pa rt icipatin g in pro v idin g yo u r ca re . 
 
A u t horiza tion to Use or Disclose 
Healt h Inform a t ion 
Ot he r t h a n is st a ted abo ve or w he re 
Federa l , St ate or Local la w requi res us, 
w e will not disclose you r hea l t h 
infor m a tion ot he r t hen wit h yo u r 
w rit ten a ut horization .  You m a y 
re voke t h at  a ut horization in w rit in g 
a t a n y t i me. 
 
Patien t Righ ts 
T his ne w la w is ca reful to describe t h at  
y o u h a v e t he follo wi n g rig hts rela ted 
to you r hea lt h infor m a t ion . 
 
Restrictions 
You h a v e t he rig h t to request 
rest rictions on cert a in uses and 
disclosu res of yo u r he al t h infor m a tion.  
O u r office will m a ke e ve r y  effort to 
honor reason able rest riction 
preferences fro m ou r patients. 
 
Confiden ti a l Com m u n ica tions 
You h a v e t he rig h t to request t h at we 
co m m u nic ate wit h yo u in a cert a in 
w a y .  You m a y request t h at we onl y 

co m m u nic ate yo u r hea l t h infor m a t ion 
pri v a tel y  wit h no ot he r fa m il y  
m e m be rs present or t h rou g h m ailed 
co m m u nic at ions t h at a re sealed. We 
w ill m a ke e ve r y  effort to honor yo u r 
reasonable requests for confidentia l 
co m m u nic at ions. 
 
Inspect and Copy Your Healt h 
Inform a t ion 
You h a v e t he rig h t to read, re vie w , 
a nd cop y yo u r heal t h infor m a tion, 
incl udin g yo u r co mplete ch a rt , x-r a ys 
a nd bill ing records. If yo u would like a 
cop y of yo u r heal t h infor m a tion, 
please let us kno w. We m a y need to 
c h a r ge yo u a reasonable fee to 
duplicate and asse m ble you r cop y . 
 
 
A me nd Your Healt h Inform a t ion 
You h a v e t he rig h t to ask us to update 
or modif y yo u r records if you belie ve 
y o u r he al t h infor m a tion records a re 
incor rect or inco mplete. We will be 
h app y to acco m modate you as lon g as 
our office m ai nt a ins t his infor m a tion. 
In order to st a nda rdize ou r process, 
please pro vide us wit h yo u r request in 
w rit in g and describe yo u r re ason for 
t he c h a n ge. 
 
You r request m a y be denied if t he 
hea l t h infor m a t ion record in question 
w as not created b y ou r office, is not a 
pa rt  of ou r records or if t he records 
cont a in in g yo u r he al t h infor m a tion 
a re deter mi ned to be acc u r a te a nd 
co mplete. 
 
Docume n t a t ion of Healt h 
Inform a t ion 
You h a v e t he rig h t to ask us for a 
description of how and w he re yo u r 
hea l t h infor m a t ion w as used b y ou r 
office for an y reason ot he r t h a n for 
t reat me nt , pa y m e n t or hea l t h 
operat ions. Ou r docu me nt at ion 
proced u res will en able us to pro vide 
infor m a tion on heal t h infor m a t ion 
usa ge f ro m Ap ril 1 4 , 2 00 3 a nd 
for w a rd. Please let us kno w in w rit in g 
t he t i me period for w hic h yo u a re 



 
 
 

in terested. Th a n k yo u for li miti n g 
y o u r request to no more t h a n six ye a rs 
a t a t i me. We m a y need to ch a r ge yo u 
a reasonable fee for yo u r request. 
 
Request a Paper Cop y of this Notice 
You h a v e t he rig h t to obt ain a co y of 
t his Notice of Pri v a c y  Pr act ices 
directl y f ro m ou r office a t a n y t i me. 
We a re requi red b y la w to pro vide yo u 
a nd yo u r represent ati ve t his Notice of 
our Pri v a c y  Pr act ices. We a re requi red 
to pr actice t he policies and proced u res 
described in t his notice but we do 
reser v e t he rig h t to ch a n ge t he ter ms 
of ou r Notice. If we ch a n ge ou r pri v a c y  
pract ices we will be su re all of ou r 
patients recei ve a cop y of t he re vised 
Notice. 
You h a v e t he rig h t to express 
co mpla ints to us or to t he Sec ret a r y  of 
Healt h a nd Hu m a n Ser v ices if you 
belie ve yo u r pri v a c y  rig h ts ha v e been 
co mp ro mised. We encou r a ge yo u to 
express an y concer ns you m a y h a v e 
reg a rdin g t he pri v a c y  of yo u r 
infor m a tion. Please let us kno w of you r 
concer ns or co mpla ints in w rit in g . 


