FIRST MOUNTAIN DENTAL GROUP
ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

PATIENT PORTION
(YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT)

I , have received a copy of First Mountain Dental's

notice of privacy practices

Print Mame

Signature

Date

FOR OFFICE USE ONLY

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

Individual refused to sign
Communication barriers prohibited obtaining the acknowledgement
An emergency situation prevented us from obtaiming acknowledgement

Other (please specify




o

Mational Securivy: We mey disciose 1o millaary sutharities the henlth informstion of Armed Farces personnel under
cartain circumstances, Wa may discinse o suthorized federsl officiats Beatin Bnlsemation reuleed Tor fawdul intelli
fenca. counterinteiiigence, nrd other ratione secusity aclivities. We ray IBCIOSE 2 Correcliona! (mstiugion or T

grloreemes allickal Fusirsg tawlul cusioaty of protacted hiealth informstisn of inmate o pahent wnder cetain clieum.
SLONCes.

Appolntment Reminders: We Ay Lsa of disclose your heabth information o provide yoan with sppoinimom
raminders [such as volcemail MennacEs, Bhstoards, oF lenars),

PATIENT RIGHTS

Accass: fou have Tha fight 1 ook at or gel coplas of vour haalih information, with limited axceptlons. You may
requist Lhat we provide copies in a formal ather than pholocopies. We witl use the format PO rEGLEEst unless we
canni practcably do So. (Yow muoal make & cequest in WL 10 abtaln access o your heslth isformation, You iy
obLain & onm 1o reguost ccess by using Ihe comact Indarmatan tisted st the end of this Motica, W witl charge wou
a repsonabile cotl-besid leg 1or expenses soch a5 contes aad st dme, You Y BRSO FeqURSL Acass by sending L
A lester Lothe eddress 21 the erd of this Neuce, I yau raguss) copins, we will charge you 30,10 for cach page,
1 P Mo T sttt i to Tocaie ard copy your Bealth nforramlicey, arnd pastags iy went the cogaes maliog
Lo o, I you request an ablerratise farmat, we il chargs 8 cost-based fee or prosiding your health information in
thit formmust. I you prefer, we wili prapare g summory or an expAanmion of your health Infes mation far a fee, Costace
w usiteg the Information fsied a1 1he gno of 1his Motice for g full explanation of our fan structure.

Driselosure Aecounting: You reve the righl o recele o list of instanaes inowhich v or our businoss ansocisles
diaclosed your hoalth inlermation (o0 purposes, othar than trestsen, payrneat, Besithanng operations and camain
olfwr activitios, for the [asL 6 years, but not before Ageit 14, 200000 you redjiasl this accounting mora than anae in g
12-meeth period, we may charge you a raasonalile, cosi-based fee for responding 1o thesa additionad TEUests.

Restriction: You have the right to regoest Thal we place additional restrictions an cur usa of disclosure of your
Ml information, \We are nol reguired 1@ agree to thosa additional restriclions, Dt i v do, we will sblda by oo
wremienl {aacerd in an emergency),

Alternative Communication: Tou have the rinhi 10 réquast that we communicats wilhyou aboul yous heeth infor-
reation by allernative maeans or e aliermabive ocatbans, Yo s make your request in wwlting.) Your request mst

specily the sltarmative means or incatlon, 20d provide sedbsfactony suplanation how pryiments wiil ba fandied yndes
the alternative meand or lecatlon you reguest.

fimendment; You have the rghtl o request that v amens your healih information. [Your requist rmuss be in Wt iting,
and it st explain wihy the information shoukd be smonded.) W nuy deny SOLIT TROLRS] UnEr Cemain Cirounalancns,

Electronic Notice: I you receive this Notice on our Web site o by elecireniz mail (e-maif}, vou sre entitled o
recene this Nobioe in weitlen farm.

QUESTIONS AMD COMPLAINTS -
I you wan: mare information abaut our privacy practices of Mave questions of concorns, plERse conact us.

Il you ane concerned thal we may Bavd violated your privacy rights, of you dissgres with 3 decislon we mate abaut
£L0ess o your irealth [nformation o in rasponse 10 a fequest you mads Lo armend of resirict the use or disclosure of
yous health information or (o hive us communicme with you by allernatie means of al plternative focatioos, jpou
Iy compial (0 us wsing the comaect informaticn lsted al tha end of this Notlos, You 8150 may submit @ weiiten
comptaing to the U5, Cepartesent of Haaith and Human Services, We will provica you with thi aodress to ils youer
comglaint wah the US Department of Hepith and Fuman Sesvices unon regusaes,

Woa suappoil your right Lo thi peracy of your realth information. We will ol recaliate in oy wiy iF you chonsa 1o Me
o Gomipiaing with us or with tie U5, Departmient of Healin end Murman Servcas.

ComuctOmee M ONSlantine Trichas, DDS

Tolephone, 973-TA46-T7T1 Fax 973-T46-2177
teme_firstrmountaindental @ vahoo.com L
paees 31 SOUTH FULLERTON AVE, STE A = _
MONTCLAIR, NI 07042
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