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NOTICE OF IVACY PRACTICES 
THIS NOTICE DESCRIBES HOW HEALTH MATION ABOUT YOU MAY BE USED AND DISCLOSED AND 

I 

· CCESS TO THIS INFORMATION. HOW YOU CA 

PLE VIEW IT CAREFULLY. 
THE PRIVACY OF YOU TH INFORMATION IS IMPORTANT TO US. 

OUR LEGAL DUTY 
We are required by applicable federal and st"'"."",..·.,ito maintain the privacy of your health information. We are also 
required to give you this Notice about our pri Ictices, our legal duties, and your rights concerning your health 
information. We must follow the privacy prac I I t are described in this Notice while it is in effect. This Notice 
takes effect (04/01/03), and will remain in eff, i we replace it. 

We reserve the right to change our privacy p and the terms of this Notice at any time, provided such changes 
are permitted by applicable law. We rese ght to make the changes in our privacy practices and the new 
terms of our Notice effective for all health inlllL1C'JlJ.u"'Ln that we maintain, including health information we created or 
received before we made the changes. Befo ake a significant change in our privacy practices, we will change 
this Notice and make the new Notice availabl request. 

You may request a copy of our Notice at e. For more information about our privacy practices, or for 
additional copies of this Notice, please conta	 ~ing the information listed at the end of this Notice. 

I 

USES AND DISCLOSURES OF HEALTH IN~~:Ii.\VI~,TION 
We use and disclose health information abou ; r treatment, payment, and healthcare operations. For example: 

Treatment: We may use or disclose your i formation to a physician or other healthcare provider providing 
treatment to you. 

Payment: We may use and disclose your h 

Healthcare Operations: We may use an· 
operations. Healthcare operations inclu 
competence or qualifications of healthcar 
conducting training programs, accreditation, 

Your Authorization: In addition to our 
operations, you may give us written authori 
purpose. If you give us an authorization, yo 
use or disclosures permitted by your authori 
we cannot use or disclose your health inform 

To Your Family and Friends: We must dis 
section of this Notice. We may disclose yo 
extent necessary to help with your healthcar 
do so. 

Persons Involved In Care: We may use 
(including identifying or locating) a family m 
your care, of your location, your general co 
your health information, we will provide you 
your incapacity or emergency circumstances 
professional judgment disclosing only health 
healthcare. We will also use our profess 
reasonable inferences of your best interest i 
rays, or other similar forms of health informati 

· rmation to obtain payment for services we provide to you. 

I,·se your health information in connection with our healthcare 
lity assessment and improvement activities, reviewing the 
ssionals, evaluating practitioner and provider performance,

Iion, licensing or credentialing activities. 

· our health information for treatment, payment or healthcare 
use your health information or to disclose it to anyone for any 

voke it in writing at any time. Your revocation will not affect any 
hile it was in effect. Unless you give us a written authorization, 
any reason except those described in this Notice. 

ur health information to you, as described in the Patient Rights 
I h information to a family member, friend or other person to theIpayment foe youe health,ace, but only If you ageee that we may 

.1 ose health Infoematlon to notify, oc assist In the notification of 
~ I , your personal representative or another person responsible for 
'! ,or death. If you are present, then prior to use or disclosure of 

, pportunity to object to such uses or disclosures. In the event of 
disclose health information based on a determination using our 

,tion that is directly relevant to the person's involvement in your 
.	 dgment and our experience with common practice to make 

ng a person to pick up filled prescriptions, medical supplies, x­
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Telephone: 847-689-3800 Fax: 847-689-0191 

E-mail: dencaresmilecentersbclobal.net 

Address: 2127 Greenba Rd. North Chica 

© 2002 American Dental Association 
All Rights Reserved 

Reproduction and use of this form by dentists and their sta . i ed. Any other use, duplication or distribution of this form by any other party 
requires the prior written approval of the American Dental A 

This Form Is educational only, does not constitute legal advice, only federal, not state, law (August 14,2002). 

QUESTIONS AND COMPLAINTS 
If you want more information about our privac 

If you are concerned that we may have viola 
access to your health information or in respo 
your health information or to have us commu 
complain to us using the contact informali 
complaint to the U.S. Department of Health 
complaint with the U.S. Department of Health 

We support your right to the privacy of your h 
complaint with us or with the U.S. Departmen 

Contact Officer: Ya. 1"'\ 

es or have questions or concerns, please contact us. 

r privacy rights, or you disagree with a decision we made about 
request you made to amend or restrict the use or disclosure of 

ith you by alternative means or at alternative locations, you may 
at the end of this Notice. You also may submit a written 

an Services. We will provide you with the address to file your Iman Services upon request. 

ormation. We will not retaliate in any way if you choose to file a 
Ith and Human Services. 


