


specific restriction requested, in writing, and to whom you want the restriction to apply.  Your 
dentist is not required to agree to a restriction that you may request. If the dentist believes it is 
in your best interest to permit the use and disclosure of such information, it will not be 
restricted.  You then have the right to use another healthcare professional. 
Ø      You have the right to request to receive confidential communications from us by 
alternative means or at an alternative location.  
Ø      You may have the right to have your dentist amend your personal health information. 
Ø      You have the right to receive an accounting of certain disclosures we have made, if any, 
of your personal health information. 
We reserve the right to change the terms of this notice and will inform you by mail of any 
changes.  You then have the right to object or withdraw as provided in this notice.  
  
Complaints – You may complain to us or to the Secretary of Health and Human Services if 
you believe your privacy rights have been violated by us.  You can be assured there will be 
no ill will following a complaint by you. 
 

*This notice was published and becomes effective on/or before April 14, 2003. 
We are required by law to maintain the privacy of, and provide individuals with, this notice of 
our legal duties and privacy practices with respect to protect health information.  If you have 
any objections to this form, please ask to speak with our Hipaa Compliance Officer in person 
or by phone at our main office number. 
  
This is to verify that I have read and understand the above information.  By signing this 
statement I am giving the team at Dr. James Annicchiarico s office permission to release my 
personal information as described above. 
  
Signature______________________________________Date______________________ 


