Patient Rights

Questions and Complaints

Access: You have the right to look at or

If you want more information about our
privacy practices or have questions or
concerns, please contact us.

get copies of your health information, with
limited exceptions. You must make a
request in writing to obtain access to your
health information. A form will be provided
to you for this request. We will charge you
a reasonable cost-based fee for expenses
such as copies, staff time, and postage.

Disclosure Accounting: You have the
right to receive a list of instances in which
we disclosed your health information for
other than treatment, payment, healthcare
operations, and certain other activities for at
least six years, but not before 4/14/03.
Restriction: You have the right to request

If you are concerned that we may have
violated your privacy rights, or you disagree
with our decision concerning alternative
means or locations or to your request made
to amend or restrict the sharing of your health
information, you may complain to 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 supply you with the
address of the U.S. Department of Health
and Human Services upon request.

that we place additional restrictions on our
use and disclosure of your health
information. We are not required to agree
to these additional restrictions, but if so, we
will abide by our agreement (except in
emergency).

We support your right to the privacy of your
health information. We 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.

Amendment: You have the right to request
in writing that we amend your health
information. We may deny your request in
certain situations.

Contact Information

Alternative Communication: You have
the right to request that we communicate
with you about your health information by
alternative means or to alternative locations.
This request must be in writing and spell out
the means and/or locations.

Carolyn Crowell, DMD
Attention: Privacy Officer
36855 American Way, Suite C
Avon, Ohio 44011
Phone: (440) 934-0149

Carol�Vl B. Crowell, D.MJJ,
C�arissa KatzaVl McCtAVle
D.D.S., M.S.D.
Maria E. Rarnirez D.D.S.
Notice of Privacy Practices
Effective 10/15/2003
This notice describes how health information
about you may be used and disclosed and how
you can get access to this information.
Please review it carefully.
We are required by applicable federal and state
law to maintain the privacy of your health
information. We must 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,
provided such changes are permitted by
applicable law.
You may request a copy of our Notice at any time.
For more information about our privacy practices,
please use the information lasted at the end of this
Notice.

