
Lee Family Dentistry 
Acknowledgment of Receipt of Notice of Privacy Practices  

 
In compliance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), effective 14 April 
2003, we are required to inform all of our patients about our privacy practices.  In order to safeguard your 
protected health information (PHI), we have prepared this summary of your privacy rights and our efforts to 
secure your PHI from unauthorized disclosure.  A complete list of your privacy rights is on display in the reception 
room, and we have offered you a copy. 
 
Our office will not willingly or knowingly disclose your PHI to any other entity without your consent, with the 
following exceptions.  Under the law, we are permitted to disclose your PHI to physicians, dentists and other 
health care providers providing treatment to you or in regards to your care.  We are also permitted to use and 
disclose your PHI to obtain payment for services provided to you.  We may use and disclose your PHI in 
connection with our healthcare operations.  At this time, the law does not include healthcare operations that 
involve discussion of your PHI with family members or significant others close to you, such as appointment 
notifications, confirmations or reasons for appointments, diagnosis or treatment options.  In the past, such 
disclosures have benefited both patients and providers to the extent that appointment information could be left on 
answering machines or with family members, and significant members in a patient’s life could participate and 
provide support for patients undergoing treatment. Besides family members, there may be other persons involved 
with your care, such as a caretaker, guardian or personal representative that may require disclosure of your PHI 
to them in order to authorize treatment.  Examples of this are your inability to participate in treatment during an 
emergency situation, or incapacity due to a medical illness.  Additionally, they may need to transport your PHI to 
other medical facilities in relation to your care, such as taking prescriptions to the pharmacy for you or bringing 
records, X-rays or referrals to other providers on your behalf.  We ask that you grant us permission to 
continue these practices by indicating your consent at the signature line below.  You may at any time 
revoke your consent by written notification to our office, which must include a signature and date when the 
revocation becomes effective. 
 
Other disclosures permitted by law include mandated reporting for victims of abuse and neglect, court ordered 
disclosures, matters of national security, and notifications made through the postal service (appointment reminder 
postcards). 
 
Regarding your rights as a patient under HIPAA, you have a right to obtain a copy of your PHI after submitting a 
written request to our office.  A reasonable fee is allowed and may be charged for this service.  You have a right 
for an accounting of disclosures for reasons other than the exceptions listed above.  You may request additional 
restrictions to disclosure of your PHI.  You may request an alternate means of communicating with you regarding 
your PHI, including to an alternate location.  You may request an amendment to your PHI after submitting a 
written request to our office.  You have a right to complain to the Department of Health and Human Services 
regarding any aspect of our implementation of the HIPAA regulations. 
 
[  ] I acknowledge receipt of this office’s Notice of Privacy Practices and consent to additional disclosure of my  
     PHI as described above. 
 
[  ] I acknowledge receipt of this office’s Notice of Privacy Practices and consent to additional disclosure of my  
     PHI as described above, with the following exceptions:        
              
                
 
[  ] I acknowledge receipt of this office’s Notice of Privacy Practices and DO NOT consent to additional disclosure      
     of my PHI as described above. 
 
                                 

        Please Print Name      Signature   Date 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Acknowledgment not obtained because:  
[  ]  Patient refused to sign 
[  ]  Communications barriers prevented acknowledgment 
[  ]  Emergency situation prevented acknowledgment 
[  ]  Other                  
     


