
National Security: We may disclose to military authorities the health information of Armed Forces personnel under
certain circumstances. We may disclose to authorized federal officials health information required for lawful intell i-
gence, counterintell igence, and other national security activit ies. We may disclose to correctional institution or law
enforcernent official having laMul custody of protected health information of inmate or patient under certain circum-
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Appointment Reminders: We may use or disclose your health information to provide you with appointment
reminders (such as voicemail messages, postcards, or letters).

PATIENT RIGHTS
Access: You have the righi to look at or get copies of your health information, with l imited exceptions. you may
request that we provide copies in a format other than photocopies. We will use the format you requesr untess we
cannot practicably do so. (You must make a request in writing to obtain access to your health information. You may
obtain a form to request access by using the contact information listed at the end of this Notice. We will charge you
a reasonable cost-based fee for expenses such as copies and staff time. You may also request access by sending us
a letter to the address at the end of this Notice. lf you request copies, we will c-harge you $0. 25 foi each page,
$Jt- per hourfor staff time to locate and copy your health information, and postage if you wliiFe copies maited
to you. lf you request an alternative format, we will charge a cost-based fee for providing your health information in
that format. lf you prefer, we will prepare a summary or an explanation of your health information {or a fee. Contact
us using the information l isted at the end of this Notice for a full explanation of our fee structure.)

Disclosure Accounting: You have the right to receive a l ist of instances in which we or our business associates
disclosed your health information for purposes, other than treatment, payment, healthcare operations and certain
otheractivit ies, forthe lastOyears, but not beforeApril 14,2003. lf you requestthisaccounting morethan once in a
12-month period, we may charge you a reasonable, cosfbased fee for responding to these additional requests.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your
health information. We are not required to agree to these additional restrictions, but if we do, we will abide bv our
agreement (except in an emergency).

Alternative Communication: You have the right to request that we communicate with you about your health infor-
mation by alternative means or to alternative locations. (You must make your request in writing.) Your requesr musl
specify the alternative means or location, and provicie 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 information. (Your request must be in writing,
and it must explain why the information should be amended.) We may deny your request under cei(ain circumstances.

Electronic Notice: lf you receiveihis Notice on our Web site or by electronic mail (e-mail), you are entif led to
receive this Notice in written form.

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

lf you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about
access to your health information or in response to a request you made to amend or restrict the use or disclosure of
your health information orto have us communicate with you by alternative means or at alternative locations, you
may complain to us using the contact information l isted at the end of this Notice. 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 fi le your
complaint with the U.S. Department of Health and Human Services uoon reouest.

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

Contact Officer: Dr. X T. l,toYrulHnrv
rerephone: 3o\ 131 t{ 

Y 
tf ( a.,

E-mail :
BELTSVILLE DENHL CARE

JOHN J. MOYNIHAN, DDS, PA
10760 RHODE ISI.AND AVENUE

BELTSVILLE, MARYIAND N7 &2513

Address

@ 200? American Dental Association
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This Form is educational only, d@s not constitute legal advice, and covers only federal. not state, law (August 14, 2002).


