
OPTIMA DENTAL

222 COMMERCE CIR

BRISTOL, PA 19007

(21s)4s8-8161

HIPPA FORM

DATE:

PATIENT NAME:
DOB:

I have received this practice's Notice of privacy practices written in plain language. The notice providesin detailthe use and disclosers of my protection health information that may be made by the practice,my individual right and the practices tegat duties witn respecito my protected hearth information,s
!}:[ 

includes' A statement that this p-ractice is required to abide by the terms of the notice currentry in

' type of use and disclosure that this practice is permitted to make each of the following purposes.
-Treatment

-Payment

-Healthcare operation

' A description of each of the purposes'for which this practice is permitted or required to use or discloseand protect hearth information without my consent or authorization.

' A description of uses and disclosures that are prohibited or materiaily rimitefl.by raw.

;l|.filil::1;::['J.11i:1H,1T]""'es that wirrbe made onrv with mv written authorization and

;xlJill ilt:';!g*:H;T::l',: protected hearth information and brief description of how r may

ilfi"flt,.:'r',ilfi:.#!.f:ffi:::::Hiland discrosures orprotected hearth inrormation, and

' The right to receive confidential communication of protected health information.
rhe right to inspect and copy protected health jnformation. The right to amend protected healthinformation' The right to receive an accounting of disclosures of protected health information.th right toabstain HIPPA form this practices 

'pon 
,"lrust. This practice serves the right to change the terms of itsHIPPA form and make new provisions effective for all protected hearth information that it maintains. r

understand that I can obtain tis practice,s currant HlppA form.
SIGNATURE:

RELATION TO PATIENT:


