
Dental Care with a Shining Heart ❤

 Notice of Privacy Policy
This notice describes how health information about you may be used and disclosed.

Please review it carefully.

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 policy, our legal duties, and your rights concerning your health information.  We 
must follow privacy practices that are described in this notice while it is in effect.  This notice takes effect 11/1/2005, and will 
remain in effect until further notice.

We reserve the right to change our privacy policy and the terms of this notice at any time, provided such changes are permit-
ted by applicable law.  We reserve the right to make changes in our privacy policy for all health information that we maintain, 
including health information we created or received before we made the changes.  Before we make changes in our privacy 
policy, we will update this notice and make copies available upon request.  You may request a copy of our notice at any time.  
For information about our privacy policy or for additional copies of this notice, please contact us as described under 
PATIENT ACCESS of this notice.

USE AND DISCLOSURE OF HEALTH INFORMATION

We use and disclosure health information about you for treatment, payment, and healthcare operations.  For example:

� • We may disclose your health information to a physician or other healthcare provider providing treatment for you.
� • We may use and disclose your information to obtain payment for services we provided for you.
� • We may use and disclose your health information in connection with our healthcare operations.
� • In addition, you may give us written authorization to to disclose it to anyone for any purpose.
� • We will NOT use your health information for marketing communications without your written authorization.
� • We may use or disclose your health information when we are required to do so by law.
� • We may use or disclose health information to notify or assist in the notification of a family member, your personal �
�    representation, or another person responsible for your care, location, condition or death.  If you are present, then �
�    we will attempt to get your authorization.
� • We may disclose your health information to the appropriate authorities if we reasonably believe that you are a 

    possible victim of abuse, neglect, domestic violence or other crimes.  We may also disclose your health 

    information to avert a serious threat to your health, safety, or the health and safety of others.
� • We may disclose to military authorities the health information of Armed Forces personnel, including lawful 

    intelligence, counterintelligence, national security agents, correctional institution representatives, or law 

    enforcement officials who have lawful custody of health information of inmates or patients.

PATIENT ACCESS
You have the right to look at or get copies of your health information, with limited exceptions, once a written request is 
made. Charges for requested copies is $45 per request.  You have the right to receive a list of instances in which we, or our 
business associates, disclosed your health information for purposes other than treatment, payment, healthcare operations, and 
certain other activities for the last six years, but not before April 14, 2003.

Your have the right to request that we communicate with you about your health information by alternative means or at an 
alternate location.  You also have the right to request that we amend your health information.  

All requests must be in writing.  Please send your request to the address listed below.   
This form is for information purposes only.  It does not constitute legal advice.
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