
3. your Riqhls: The following is o stotement of your rights with respects to your protected heolth informotion.

you hove lhe righl io inspect ond copy your protected heollh informotion. Under federol low, however, you

moy not inspecl or copy the following records; psychotheropy notes, informotion compiled in reosonoble

onticipotion of, or use in, o civil, criminol. or odministrotive oction or proceeding, ond PHI thot is subject to low

thot prohibits occess to PHl.

you hove lhe riqht to request o restriction of vour proiecled heolth informqlion. This meons you moy osk us not to

use or disclose ony port of your PHI for the purposes of treotment, poyment or heolthcore operotions. You moy

olso request thot ony port of your PHI not be disclosed to fomily members or friends who moy be involved in your

core or for notificotion purposes os described in the Notice of Privocy Prociices. Your request must stote lhe
specific restriction requested ond to whom you wont the restriction to opply.

your dentist is not required to ogree to o restriction thot you moy request. lf your dentist believes it is in our besi

interest to permit use ond disclosure of pHt, your PHlwill not be restricted. You then hove the right to use onother
Heolthcore Professionol.

you hove the riohl to request lo receive o copv of confidentiol communicotions from us bv qllernqtive meons or
qt on olternoliv; iocotion. You hove the riqhl lo obtoin o poper copv of lhis notice from us, upon request, even

if you hove ogreed io occept this notice olternotively, i.e, electronicolly.

lf we deny your request

for ornenOment, yoJnove the right to file o stondord of disogreement with us. ln response to this request, we

moy prepore o rebuttol to your stotement ond will provide you with o copy of ony rebuttol'

6. Comploints: you moy comploin io us or to the Secretory of Heolth ond Humon Services if you believe your

pri".cy r''ghts hove been violoted by us. You moy file o comploint with us by notifying our privocy contoct of

your comploint.

7. How to Contoct Us/Our Privocy Officiol
lf you hove ony qrest''onior would like further informotion obout this Notice, you con eiiher write to or coll the

Privocy Officiol for our Dentol Proctice:

Dentol Proctice Nome: Pediotric Dentistry

Privocy Officiolfor Dentol Proctice: Michelle Giumento

Dentot Proctice oddress ond phone number: 2530 Amboy Rd. S.l. NY 10306 (718)979-6462.

This notice wos published ond becomes effeciive on/or before April I 4,2003'

We ore required by low to mointoin the privocy of, ond provide individuols with, this notice of our legol duties

ond privocy proctices wiih respect to protected heolth informotion. lf you hove ony objections to this form,

pteose osk io speok with our HIPAA Complionce Officer in person or by phone oi our moin phone number.

you hqve the rioht io receive on qccountinq of cerloin disclosures we hove mode; if onv. of vour protected

heollh informqtion.

4. As described in The Breoch Nolificotion Rule lhot is oort of lhe HITECH Act of 2009 our office will nolifv qll

responsible porlies of onv breoch of unsecured protected heollh informoiion.


