ANACAPA
DENTAL ART INSTITUTE

Notice of Privacy Practices

This notice describes how your health information may be used and disclosed by our office
and how you can access this information. Please review this document and sign the
acknowledgement attached to this form.

At Anacapa Dental Art Institute, we have always kept your health information secure and confidential. A new law requires us
to continue maintaining your privacy in addition to providing you with this information and adhering to the new law set in
place. This law allows us to:

®  Use or disclose your health information to those involved in your health treatment, i.e. a review of your file by a specialist
whom we may invelve in your care.

*  We may use or disclose your health information for payment services, L.e. we may send a repot of progress with your
claim to your iNsurance Company.

e We may disclose your health information with our busincss associates, such as a dental |a.|:|-uratnr}'. Business asseciates have a
written contact with ADAL which requires them to protect pour privacy.

®  We may use your information to contact you, i.e., newsletters, educational materials or other information. ADAI may
also contact you to confirm your appointments in licu of your absence when the confirmation call is made our office may
leave a message on your ana.wcring machine or with persons who answer the contact number Pm\'id:d.

® Inan emergency we may also disclose your health information to a family member or another person responsible for your
care,

s We may alzo release your health information il t‘-er.luil.‘ed b:,r law. Exceptions are as fellows:
We will not disclose your health information without prior written knowledge.

You may request in writing that we do not disclose your health information as described above, our office will inform you if
that reguest cannot be met. You have the right to know of any uses or disclosures of your health information b:}'m{l the
normal uses. As we will need to contact you periodically we will use whatever address of telephone number you prefer.

You have the right to transfer copies of your information to another practice. You have the right to view and receive a copy of
your health information. A written request is needed to prepare the documents requested all copies of x-rays an/or records
will ensue a reasonable fee for copies of documents.

You have the right to request an amendment or change to your health information. All requests should be submitted in
writing to ADAL If you wish to include a statement in your file please submit this in writing. The changes requested will be
made at the discretion of ADAL, no documents shall be removed or altered the file can only be changed with new information.

All patients have a right to receive a copy of this notice, il any details in this notice have been changed or updated we will
notify of the changes in writing. Complaints can be filed with the Department of Health and Human Services, 200
Independent Avenue, S.W., Room S009F, Washington, DC 20201. You will net be retaliated against for filling a complaint,
however should you need assistance regarding your health information privacy, please contact our Privacy Officer, at 805-988-
BOB5. Thus nouce and all palicres herewieh chall rake affect ar of dpail 14, 2003,
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ANACAPA

DENTAL ART INSTITUTE
Notice of PI‘i\-’ﬂC}" Practices

Acknowlcdgment

I have received and read a copy of .'ﬁl.]'lalf.'a]"la Dentals Notice of Fri\'aﬂ'}r Practices. | am in full
understanding that the notice given to me may be updated in the future, and 1 will be notificd of
any amendments to this notice by telephone or by mail.

He recibido y lef una copia de Anacapa Nota Dental de Practicas de Intimidad. Estoy en la comprensidn repleta
que la nota dada a mi puedo ser actualizado en EU'uLum, ¥ yo seré nmg‘ﬁmd’u de cualquier enmienda a esta
nota por teléfone o por el correo.

Date/Fecha: J !

Print Name/Nombre:

Signm;l,:lr-te,b,-F Firma:

Minor Patients
Relationship to patient: Mother [] Father [] Legal Guardian []
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