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MITCHELL M. STRUMPF, D.D.S., P.A. 
{NAME OF PR';CTICE} 

ACKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES 


* You May Refuse to Sign This Acknowedgement* 

J. 	 , have received a copy of this 

office's Notice of Privacy Practices, 

Name 

Signature 

Date 

For Office Use 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 
acknowledgement could not be obtained because: 

o Individual refused to sign 

o Communications barriers prohibited obtaining the acknowledgement 

o An emergency situation prevented us from obtaining acknowledgement 

o Other (Please Specify) 

() 2002 American Dental Associaticn 

All Rights Reserved 

Reproduction and use of this form by dentists and U-,eir staff is permitted, Any other use duolication or distribution of this icrm by any ott-fer party reou,res the prior 
written approval of the American Dental ASSociation. 


(This Form is educational only, does not constitute lellal adYlce, and coyers only federal, not state, law In effect or proposed as of March 27, 2002. SubseqUent 

law changes may require Form revisio:1.) 
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D.D.S., P.A. 


NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 
THE PRIVACY OFYOUR HEALTH INFORMATION IS IMPORTANT TO US. 

OUR LEGAL DUTY 
We are required by federal and state law to maintain the of your health information, We are also 

to give you this Notice about our practices, our legal dutes, and your rights concerning your health 
information, We must folim'V' the privacy practices that are descrioed ir this Notice while it is in effect This Notice 
takes effect LI-.lAI",.Q3 and will remai r in effect un!i we replace it. 

We reserve the right to change our privacy prac:ices ane :ne terms of thiS Notice at any time, prOVided such 
changes are permitted by applicab e law, '/'Ie reserve :he to make the changes in our privacy practices and the 
new terms of our Notice effectve for ai "ealth In"ormal'or that we mantain, Incuding heath information we creat· 
ed or received oe+ore we made the Before we make a change In our privacy practices, we will 
change this Norce ard make the new Notice avaliaole upon 

You may request a copy of our Notice at any time, For more information about our privacy practices, or for addition· 
al copies of this Notice, please contact us USing the Information listed at the end of this Notice, 

USES AND DISCLOSURES OF HEALTH INFORMATION 
We use and disclose !",ealth information about you for treatMert, and heat"care operations, For example: 

Treatment: We may use or d'sclose your health infcrma;ion to a or oher neal:ncare orovider oro· 
vidlng treatment to you, 

Payment: We rnay use and disclose your heal:h informaton to obtan for services we provide to you, 

Healthcare Operations: We may use and OiSClose your health ,nformatior In connection with our heallhcare oper· 
ations, Healthcare operations include quality assessment and improvement actiVities, the competence or 
qualifications of heaithcare professionals, practitioner provider performance, conductmg training 
programs, accreditation, certification, licensing or activities 

Your Authorization: In addition to OlJr use of your health information for lrealmer !, payment or "ealthcare opera· 
tions, you may give us written authorization to use your healtnnforMaton cr to diSClose it to anyone for any pur­
pose, If you give us an authorizaticn, yOci fray revo).;e in 'Nriting at ,ime, vou r revocation will ~ot arect any use 
or discosures oermitted by yoc;r autr:oflZmion w"'ie It was In effect J~less you give us a written autnorlzation, we 
cannot use or disclose your health!lformatio~ fer any reason ex::ept those describedn this I\otlce, 

To Your Family and Friends: We mus: ,jlsccse your health information to you, as described in the Patient 
section of thiS Notice, Vie may ciscose your "eal,'1nformatlon to a member, friend or other person 

to the extent necessarv to hep with your heathcare or wth payment for your heaithcare, but only If you agree that 
we may do so, 

Persons Involved In Care: Vve m.ay use or disclose health I~formatlon to notify, or assist in the notification of 
identifying or a farnily member, ,'our personal representative or another person responsible for 

your care, of location, VClIl' eorldltion. or death. If you are present, thet"] prior to use or disclosure of your 
health information, we wl!i prClioe ,!o~ Nllf: an opportunity to object te) suc:: uses or OISCOSUres, In the event of your 

or emergency c:rcurnstaices, \Ve "'Ii clscose healt",. Info'r'laton based en a ceterrn.lnatlon using our 
onlv neal:hnf::;rmatlo, "tlats d reet y relevant to the person's Involvement in your 

healthcare,We Will ais':' use our pl'cfessonal j~og~re·,t a~d JU r exper en::e w:t~ common practice tc make reason· 
able Infere":ces of ycv best intereS' ~ aio"'"n,;J a perscn t:) piC": ur:; fi,:'2d o"escrptions mecJ::::a' suppiies, x-rays, or 
other sim:iar health ii;fc)rrna:,~~,:,,,;, 

Marketing Health-Related Services: II':' nOT use Y')..;r ',,,,alth information for marketing commufllcatlons 
wltnout 

Required by Law: 

authorr:les if 'lie reasonably believe that 
.-aiene", or Ir" possibe vl:::tim of other cnmes, We may dis· 

the; 8','e:-,+ necessa"v to a',e'" a 5er Gc;S threa' to ycu: heath or or the hea,th 

http:LI-.lAI",.Q3


National Security: We may disclose to authorities the health information of Arrned Forces personnel under 
certain circumstances. We may disclose to author,zed federal officias healthnforrlation reauired for lavvful intelli­
gence. counterintelligence, and other "atona act;vles. vVe rlay disclose to correctonal 'nstitution or law 
enforcerrent official having lawfui custody of r'eaith informa:io'-' of inmate or oatient under certain c:rcum­
stances. 

Appointment Reminders: We rray use or disclose your health informaton to provide you With appointment 
rerlinders (such as voicemail messages. postcards, or letters). 

PATIENT RIGHTS 
Access: You have the right to look at or get copies of your health inforrraton, with lim'ted You may 
request that we provide copies in a forma: other than ohotocooies.vVe wil use the format you request unless we 
oannot do so. (You must make a reaues: in wr to obtain access to your health inforrlatlon. You may 
ob:aln a form to request access by using the contactnformation listed at the end of this Notice. We will charge you 
a reasonable cost·baseo fee for expenses such as and staff tirle. You may also request aocess by sending us 
a letter to the address at the end of this Notice. If you request copies, we will charge you $§I;:~or each page, 
$--2..5- per hour for staff time to locate and copy your health Information. and postage if you want the copies maileo 
to you. If you request an alternative format. we will a cost· based fee for providing your "ealth information in 
that format. If you prefer. we will orepare a summary or an explanation of your heal:h information for a fee. Contact 
us using the informat:on listed at the e"d of thiS Notice for a full explanation of Our fee structure.) 

Disclosure Accounting: You ha,e the right to receive a lis: ofnstancesn which we or our business associates 
disclosed your health inforrr·ation for ourooses, other :ha" treatment, payment. healthcare operations and certain 
other actiVities, for the last 6 years, but not before 14.2003, If you request this accounting more than once in a 
12·month period, we may charge you a reasonable, cost·based fee for to these additional requests, 

Restriction: You have the right to request that we additional restrictions on our use or disclosure of your 
health information. We are not required to agree to these add tiona restrictions, but if we do, we wili abide by our 

(exceot in an erlergency). 

Alternative Communication: You have the r gh: to request that we communcate vvth you about your health infor. 
mation by al:ernatiJe means orto alternat've locations (You m"st make your request In wnting.) Your request must 
specify the aternative means orocation. and prOVide satisfactory explanation how payments will be handled under 
the alternative means or location you request. 

Amendment: You have the right to request that we amend your health informaton. (your request must be !tl writing, 
and it must explain the information should be amenoed.) We may your request under certain Circumstances. 

Electronic Notice: If you receive tre is No:ice on ou r Web site eectronlc mail (e-mail), you are entitled to 
rece've this No:ice in written form. 

QUESTIONS AND COMPLAINTS 
If you want more Information about our privacy practices or have questions or concerns, please contact us. 

If you are concerned that we may have violated your privacy or you with a decision vve made about 
access to your health information or;" response to a request you made to a'T1end 0' restr ct the use or cisclosure of 
your healthnformation or to have us com'T1unicate witn you by alternative means or at aternative locations, yOu 
may comolain to us the co~t",ct nfo''T1",t.on ,;sted at the end of thiS Notice. You aso may submit a written 
cO'T1plaint to the U.S. Deoartment of "eatn ",;',0 Human Servces. We will provde you wit" the address to file your 
complaint with the U.S. Department of rleath and Human Services upon 

We support your right to the pri/acy of your health inforrr·ation. We Will not retaliate in any way if you choose to file 
a complaint With us or With lne U.S. Department of Health and Hurna n Serv,ces 

Contact Office: __~=~=..:::~.::..:.c:::..t....::.:.:::.:::.~_________________________ 

Telep>-,one: _.-L..L.I'-'--""-'..............___________ 


E·mall: 

pe!"m;~e(J other party requires the prior 

This Forrn IS educational oniy does not constitute legal adVice. and covers only federal, not state, law (August 14, 2002). 
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