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ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

** You May Refuse to Sign This Acknowledgement**

, 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, but acknowledgement could not be obtained because:

]
]
]

e

i

Individual refused to sign

Communications barriers prohibited obtaining the acknowledgement

An emergency situation prevented us from obtaining acknowledgement

Other (Please Specify)




Dr, Juwes D, Michaluias

- A g
NOTICE OF PRIVACY PRACTICES . ADA\ i
(DENTAL)

TriS NOTICE DESCRIBES HOVY MEDICAL tNFOF{-M.-\TloN ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YQU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Trie mealih Insurance Fortability & Accountability Aci of 1998 ("HIPAA") is a federal program [hat raquiras
(nat &l medical recoras and oiher individually identifiabla health informaiion used or disclosed by us in any
form, wnathsr alecironically, on paper, or orally, are Kepl properly contidentlal: This Act gives you, tha patiant,
SIgNIfcant N&w rignis 1o unaersiand and conirel how your health Information is usad. "HIPAAY provides
penallies for covered sntities mat misuse parsonal haalih information.

A3 requiréa by "HIPAA", wa have prapared this explanation of how we are réquired lo mainfain the privacy of
yolr haaln iniormalion and how we may use and disclose your health information.

We may use and gisclosa your medical racorgs only for @ach of tha following purposas: freaiment, payment
&nd health care operations.

- Treatmant maans proviaing, coordinating, or managing health care and relarad services by ana ar

more healih care provigers. An example of this would include lealh cleaning services.

Payment maans such acrivilies as obiaining reimbursement for sarvicas, conlirming coverags, billing
or cullscrion activities, ana ulilizalion review. An example of this would be sanding a bill for your visit
10 your insurance company for paymant.

Realin care operations include ihe business aspactls ol running our practice, such as conducling
quality assessment and improvement actvilias, auditing funcrions, cost-managsmant analysis, and
cusiomer service. An exampia would be an inlernal Qqualily assessmanl review,

VW& may ai30 creale and distribute de-idantified healh information by removing &ll raférences 1o individually
iaenufiaols information.

We may Conlacl you 10 provids appointment remindars or information about lrealmant allarnativaes or olher
Naain-rélaled beneiits and services Inal may be of inlarast 1o you,

ANy OIN&r usés and Aisclosures will be made only wilh your wrilen authorization. You may ravyoke such
&ulnorizanon in writing and we are required 10 honor and abida Dy that wiilen request, excepl 1o the extant
Nl wa nave already taken aclions relying on your authorization.

You Navs (ne IGowing rignis witn respact 1o your protected health information, which you ¢an exercise by
présenng a wrinsn requsst 1o tns Privacy Ofiicar:

= Tne rignt 1o request restictions on cenain uses and disclosures of prolected health information,

incluaing those relaied 0 disciosures (0 [amily members, ather relatives, close parsonal iriends, or
any ginér person iaentifisd Dy you. We are, howavar, not required 1o agree Lo a requesied resiriction.
1w do agrae 10 & rasiriction, we must ablda by it unless yOu &gres in wriling lo ramova it

Tne ngnt 1o reasonable réquasts 10 receive confidential communications of prolecied neallh
information irom us by ali2inaliva means or al aliarnalive locations.

Tnis right 10 inspact ana copy your proteciad healin information.
The ngnt to amana your prolecied haalth information.
Tne ngnt 10 racaive an accounting of disclosures of proteciad health informaton.

Tne ngnt 1o oblain & papar copy of (his notice from us upan requast.

"2 7€ [8Quitéd Dy law 10 M2IN1ain s privacy of your protected nealin information and 'n provida you with
nolce o 2 legal aunes and privacy practices with respect 1o proleciad health information.

Trus nolice is sneciivae as ol Azt )4 2003 and we are requirad (o abide by the tarms of

ing Molice of Privacy Przciices currenily in effact. Wa resarve the right-to change tha taims of our Notice of
Frivacy Praclices and 10 make the new ngtice provisions affagtive for all protected healih information that W?, )
mainiain. We will post and you may raquast a wrinen copy of a revised Nolice of Privacy Practices from iis
oflice.

You nave recourse if you fg&l tnat your privacy protections have been violaled. You hava the fight 1o file

wanan campiaint with our office, or with e Depanment of Health & Human Sarvicss, Oifica of Civil Rights,
&Doul violauons of (ne provisions of 1his noiiss or the policias and procadures of our office. We will not

relahale againsi you for filing a complaint,

Please contact us for more information: For mara information about HIPAA
or15tile a complaint:

The U.S. Depanmeant of Haalth & Human Services
Office of Civil Rights

2004ndspandence Avenue, S.W.

Washington, D.C. 20201

(202) 618-0257

Toll Frea: 1-877-886-6775



