Lorven Dental PC
27 Wicks Road

Brentwood NY 11717
(631)231-9314

HIPAA & Notice of Privacy Practices

PATIENT DETAILS

First Name Middle Name Last Name

Date of Birth

Gender OMale OFemale OPrefer notto say Marital Status

NOTICE OF PRIVACY PRACTICES

THIS NOTICE OF PRIVACY PRACTICES (THE "NOTICE") DESCRIBES HOW HEALTH

INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

WE CONSIDER THE PRIVACY OF YOUR HEALTH INFORMATION OF PARAMOUNT
IMPORTANCE.

OUR LEGAL DUTY

As a recipient of health care services, you have certain rights. To learn more about these rights,
we suggest you Visit: mos://www.hhs.gov/hipaa/for-indIvIduals/Index.html. We are
required by law to maintain the privacy of your health information. We are also required to
give you this Notice about our privacy practices, our legal duties, and your rights concerning

your health information. We will follow the privacy practices that are described in this Notice
while it is in effect.

We reserve the right to change our privacy practices and the terms of this Notice at any time.
We reserve the right to make the changes in our privacy practices and the new terms of our
Notice effective for all health information that we maintain, including health information we
created or received before we made the changes. Before we make a significant change in our
privacy practices, we will make commercially reasonable efforts to change this Notice and
make the new Notice available upon request. You may request a copy of our Notice at any
time. For more information about our privacy practices, or for additional copies of this Notice,
please contact us using the information listed at the end of this Notice.
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communicate with you by alternative means or at alternative locations, you may contact us
using the contact information listed below. You also may submit a written complaint to the
U.S. Department of Health and Human Services. We will provide you with the address to file
your complaint with the U.S. Department of Health and Human Services upon request.

We support your right to the privacy of your health information and will not retaliate in any
way if you choose to file a complaint with us or with the U.S. Department of Health and
Human Services.

Acknowledgement: | hereby acknowledge that | have read and fully understand the contents
of this document, and | have been given the opportunity to ask any and all questions.

If patient is a minor,
Guardian's relationship to patient:

Address:

City: State: Zip Code:

*By signing below, | acknowledge that | have read and understand this practices Notice of Privacy Practices

Patient Signature: X Date: I
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