
•	 aslc us to amend your health infonnation ifyou think that it is incorrect or incomplete. If we 
agree, we will amend the information withirl60:days":from when you ask us. We will send the 
corrected information to persons who we know got the wrong information, and others that you 
specify. Ifwe do not agree, you can write a statemenl"ofyourpOsition, 'and'we will include it With 
your health infonnation along with any rebuttal statement that we may write. Once your statement 
of p6sition and/ofour rebuttal is included in'jour health infonnation, we:will send it along .. 
whenever we make a permitted disclosure of your health infonnation. By law, we can have one 

"'	 30 day extension:ofiline,to'consider a request for amendment ifwe notify you in writing of the 
extension. Ifyou want to ask us to amend your health infonnation, send a written request, 
including your reasons for the amendment, to the office contact person at the address, fax or E 
mail shown at the beginning of this Notice. 

•	 get a list of the disclosures that we have made of your health infonnation within the past six years 
(or a shorter period ifyou want). By law, the list will not include: disclosures for purposes of 
treatment, payment or health care operations; disclosures with your authorization; incidental 
disclosures; disclosures requir~d by law; and some other limited disclosures. You are entitled to 
one such list per year without charge. If you want more frequent lists, you will have to pay for 
thelllio advance. We will usually resPQnd to your request within.60 days of receivingit, but by 
law we can have one 30 day extension of time if·we notify you of the extension in writing. Ifyou 
want a list, send a written request to the office contact person at the address, fax or E mail shown 
at the beginning of this Notice. 

•	 get additional paper copies of this Notice of Privacy Practices upon request. It does not matter 
whether you got one electronically or in paper fonn already. Ifyou want additional paper copies, 
send a written request to the office contact person at the address, fax or E mail shown at the ' 
beginning of this Notice. 

" ,I ~ 

OUR NOTICE OF PRIVACY PRACTICES 
By. law, we must abide by the tenns of this Notice ofPrivacy Practices until we choose to change 

it. We reserve the right to change this notice at any time as allowed.by law. If we change this Notice, the 
new privacy practices will appl to your health information that we already have as well as to such 
infonnation that we may generate in the future. Ifwe change our Notice of Privacy Practices, we will post 
the new notice in our office ha e copies available in our office, and post it on our Web site. 

COMPLAINTS 
If ou think that we have not properly respected the privacy of your health infonnation, you are 

free to complain to us or the U.S. Department of Health and Human Services, Office for Civil Rights. We 
will not retaliate against you ifyou make a complaint Ifyou want to complain to us, send a written 
complaint to the office contact person at the address, fax or E-mail shown at the beginning of this Notice. 
If you prefer, you can discuss your complaint in person or by phone. 

FOR MORE INFORMAnON 
If ou ant more information about our pri 1 pra call or visit the office contact person at 

the address or phone number sho"n at the beginning of this otice. 

----------------------------------------------- tear here ---------------------------------------------- ­
ACKNOWLEDGEMENTOFRECEWT 

I' 

I acknowledge that I received a copy of Westchase Esthetic Family Dentistry Notice of Privacy 
Practices. 

Patient name	 ~---''--:..:..:...___'_ _=..:._ 

Signature	 Date .".:----=-__ 


