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HIPAA PRIVACY FORM 1

Notice Of -Privacy
Practices

Purpose: This form, Notice of Privacy Practices, presents the information that federal
law requires us to glve our patients regarding our privacy practices. {Note: this form
may need to be changed to reflect the dental practice’s particular privacy policies and/or
stricter state laws.)

We must provide this Notice to each patient beginning no later than the date of
our first service delivery to the paﬁenf including service delivered electronically,
after April 14, 2003. We must make a good-faith attempt to obtain written
acknowledgement of receipt of the Notice from the patient. We must also have
the Notice avalilable at the office for patients to request to take with them. We
must post the Notice in our office In a clear and prominent location where it is
reasonablotoexpectawgggems»seeldng service from us to be able to read the
Notice. Whenever the Notice is revised, we must make the Notice available
upon request on or after the effective date of the revision in a manner consistent
with the above Instructions. Thereafter, we must distribute the Notice to each
new patient at the time of service delivery and to any person requesting a Notice.
We must also post the revised Notice in our office as discussed above.
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Or. Michael G. Wood

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 malintain the privacy of your health information. We
ammrw:#mhmm”mmmw o
Mﬁokig\weﬁ:d. mmu&-mm,w remain in effect until we repiace
We reserve the right to ch the

m&cm the new jerms of our Nofice effective for all health inft that we mai

tion we created or ived before we made the changes. Before we make a significant
change In our privacy practices, we will change this Nofice and make the new Noftice avalisbie upon
request. :

request of our Notice st time. For more information about our privacy , of for
mm; m.mw%ummmmmummd Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION

mmmmmmmﬁmwmmuamwwmm. For
exampie:

Treatment We may use or disch your health int tion 1o a physician or other healthcare provider
providing

treatment to you.
Payment: mmmwmmmmmwmmummmm
you.

healthcare jons. P and imp activitios,
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Your Authorization: tn addition to our use of your health ink ion for treat

operations, you may give us writlen authorization 10 use your health Informath >

Healthcare Operations: We may use and disclose your health information in connection with our
operations. Healthcare jons includ { i

will not affect any use or i was in effect. Unloss
us @ written mma&&uyourhodm wnumueop(mn
described in this Notice.

To Your Famity and Friends: We must disciose your heatth | to you, as described in the Pationt
Rights section of this Notice. We may disclose your heatth ink Jon to a tamily ber, friond oc other
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you agree that we may do so.

Persons involved In Care: We may uze of disclose health Information to nouh( or assist in the notification
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:ewlamw-.mmm,wwm.u&m “M“MMW&:
use or disciosure of your Information, we will provide you with an o object to such uses
of disclosures  In the event of your incapacity of emergency Grcumetances. we disciose hoalth
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Marketing Health-Related Services: We will not use your health information for marketing
communications without your written authorization.

Required by Law: Womymwdladouwhoaﬂhh!mﬂonwhmnmm&odlodowbylaw.

Abuse or Neglect: We disclose your health information to a iate authorities if we reasonably
believe that you are a pos: mam,wm«mp&m\aammm«m
crimes. Wemdm-mmmﬁmhmmmtmmmmammuom
health or safety of the or

safety of others.
National Security: We say disclose to miltary authorities the health Information of Anmned Forces
red for lawful inletigence, M‘u;o&ntn;;on::eamm We
requir . counterinteligence, ies. disclose
to correctional of taw enk official having dy of protected he peid of
inmale or patiend under certain circumstances.

We will charge you a reasonable fee for expenses such as and stafl time.
You may also request access by sending us s letter to the address &t the end of this . i you request
mﬂa.wﬂdwwmwbuwme.wwwu:hﬂmhbmwmm
information, and postage if you want the malled to you. Hf you request an altemative format, we will
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or an your L us o ot
the end of this Notice for a full explanation of our fee e.)

formath purp , other pay
operations cortain other activities, for the last 6 years, but not before April 14, 2003, i you request this
accounting more than once in a 12-month period, we may charge you a reasonable, cost-based feo for
responding to these additional requests. -

Restriction: Ywmmmmwhﬂmmmma\ummmwmu&sdosmd
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Altemnative Communication: You have the right to

2 qQ that we = with you about your
heaith information by altemative means or to Mmm.ﬂwmulmahywmtln
writing.}) Your request 35 Wyhnﬂeﬂ\:&«en\ewwbcauw.u\dwm;ads

payments i or b you
Amendment: You have the nght Lo request that we amend your health information, (Your requost must be
n wriling, and § must explain why the ink ion should be ded.) We may deny your request under
certain crcumstances.,

Electronic Notice: H you recosve this Notice on our Web site or by electronic mail e-mad) titled
10 recerve thus Notico In written form. A v ¢ - you sre en

QUESTIONS AND COMPLAINTS



