
 
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. 

USES AND DISCLOSURES OF HEALTH INFORMATION 
We use and disclose health information about you for treatment, payment, and 
healthcare operations.  For example: 
Treatment:  We may use or disclose your health information to a dentist, physician, or 
other healthcare provider providing treatment to you. 
Payment:  We may use and disclose your health information to obtain payment for 
services we provide to you. 
Your Authorization:  In addition to our use of your health information for treatment, 
payment, or healthcare operations, you may give us written authorization to use your 
health information or to disclose it to anyone for any purpose.  If you give us an 
authorization, you may revoke it in writing at any time.  Your revocation will not affect 
any use or disclosures permitted by your authorization while it was in effect.  Unless you 
give us a written authorization, we cannot use or disclose your health information for 
any reason except those described in this Notice.  By state law, your authorization is 
valid for 90 days. 
To Your Family and Friends:  We must disclose your health information to you, as 
described in the Patient Rights section of this Notice.  We may disclose your health 
information to a family member, friend, or other person to the extent necessary to help 
you with your healthcare or with payment for your healthcare, but only if you agree that 
we may do so. 
Required By Law:  We may disclose your health information when we are required to 
do so by law. 
Abuse or Neglect:  We may disclose your health information to appropriate authorities 
if we reasonably believe that you are a possible victim of abuse, neglect, or domestic 
violence or the possible victim of other crimes.  We may disclose your health 
information to the extent necessary to avert a serious threat to your health or safety or 
the health or safety of others. 
Appointment Reminders:  We may use or disclose your health information to provide 
you with appointment reminders (such as voicemail messages, postcards, or letters). 
 



PATIENT RIGHTS 
Access:  You have the right to look at or get copies of your health information, with 
limited exceptions.  You must make a request in writing to obtain access to your health 
information.   
Restriction:  You have the right to request that we place additional restrictions on our 
use or disclosure of your health information.  We are not required to agree to these 
additional restrictions, but if we do, we will abide by our agreement (except in an 
emergency). 
Alternative Communication:  You have the right to request that we communicate with 
you about your health information by alternative means or to alternative locations.  You 
must make your request in writing.  Your request must specify the alternative means or 
location, and provide satisfactory explanation how payments will be handled under the 
alternative means or location you request. 
Amendment:  You have the right to request that we amend your health information.  
Your request must be in writing, and it must explain why the information should be 
amended.  We may deny your request under certain circumstances. 
 
Electronic Notice:  If you receive this Notice on a Web site or by electronic mail (e-
mail), you are entitled to receive this Notice in written form. 
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 
 

You may Refuse to Sign This Acknowledgement 
 
I, ___________________________________________, have received a copy of this 
office’s Notice of Privacy Practices. 
 
 
Please Print Name 
 
 
Signature 
 
 
Date 
For Office Use Only___________________________________________________________ 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy 
Practices, as required by law, 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: 
 



 


