Law Enforcement: Under certain circumstances, we may disclose dental information to law enforcement officials. These circumstances include reporting
required by certain laws (such as the reporting of certain types of wounds), pursuant to certain subpoenas or court orders, reporting limited information
concerning identification and location at the request of a law enforcement official, reports regarding suspected victims of crimes at the request of a law
enforcement official, reporting death, crimes on our premises, and crimes in emergencies.
Appointment Reminders: We may use and disclose dental information for purposes of sending you appointment postcards or otherwise reminding you of
your appointments.
Alternative and Additional Dental Services: We may use and disclose dental information to furnish you with information about health-related benefits and
services that may be of interest to you, and to describe or recommend treatment alternatives.
4.

YOUR INDIVIDUAL RIGHTS

You Have a Right to:
1. Look at or get copies of certain parts of your dental information. You may request that we provide copies in a format other than photocopies. We will use
the format you request unless it is not practical for us to do so. You must make your request in writing. You may get the form to request access by using the
con- tact information listed at the end of this notice. You may also request access by sending a letter to the contact person listed at the end of this notice. If
you request copies, we will charge you $ for each page, and postage if you want the copies mailed to you. Contact us using the information listed at the end
of this notice for a full explanation of our fee structure.
2. Receive a list of all the times we or our business associates shared your dental information for purposes other than treatment, payment, and health care
operations and other specified exceptions.
3. Request that we place additional restrictions on our use or disclosure of your dental information. We are not required to agree to these additional
restrictions, but if we do, we will abide by our agreement (except in the case of an emergency).
4. Request that we communicate with you about your dental information by different means or to different locations. Your request that we communicate your
dental information to you by different means or at different locations must be made in writing to the contact person listed at the end of this notice.
5. Request that we change certain parts of your dental information. We may deny your request if we did not create the information you want changed or for
certain other reasons. If we deny your request, we will provide you a written explanation. You may respond with a statement of disagreement that will be
added to the information you wanted changed. If we accept your request to change the information, we will make reasonable efforts to tell others, including
people you name, of the change and to include the changes in any future sharing of that information.
6. If you have received this notice electronically, and wish to receive a paper copy, you have the right to obtain a paper copy by making a request in writing
to the contact person listed at the end of this notice.
QUESTIONS AND COMPLAINTS
You may contact us to submit a complaint or submit requests involving any of your rights in Section 4 of this notice by writing to the following address:
ARLINGTON DENTISTRY BY DESIGN
1012 N. Highland St Suite 130B-S, ARLINGTON, VIRGINIA 22201-3333
Phone: 703-841-0300
You may also submit a written complaint to the U.S. Department of Health and Human Services. We will provide you with the address to file your complaint
with the U.S. Department of Health and Human Services. We will not retaliate in any way if you choose to file a complaint.
I ACKNOWLEDGE AND HAVE BEEN PROVIDED THE OPPORTUNITY TO REVIEW THIS NOTICE OF PRIVACY PRACTICES.

Name_________________________ Signature__________________________ Date__________________

I consent to the disclosure of my IIHI (Individually Identifiable Health Information) for purposes of treatment, payment, release of X – Ray or other health care
operations
to those individuals that I have listed below:
• Name ___________________________________ Relationship ______________________

• Name ___________________________________ Relationship ______________________

• Name ___________________________________ Relationship ______________________

• Patient’s Name (if under 18) ____________________ Relationship ______________________

Acknowledgement of Receipt of Privacy and Practices
** You may refuse to sign this acknowledgement**

I, __________________________, have received a copy of this office’s privacy notice and Practices.

Patient or Guardian Signature _________________________________ Date ______________

Our philosophy is to help each patient achieve the highest level of dental health that is
appropriate for them, recognizing that not all patients have the same dental needs or desires.

With that in mind we would ask you to identify how you would like to be seen in our office by
checking which of the 3 levels seem appropriate for you at this time.

Please understand that it is not uncommon for patients to choose a different path after they
have experienced our office, but this helps as a starting point.

______Level 1: Reactive care, patients at this level are generally only interested in solving more
urgent problems and not in a comprehensive exam or long term planning. In addition they
typically want the treatment performed to be as inexpensive and efficiently as possible.

______Level 2: Proactive care, patients who choose this level of care generally want a
thorough examination and want to be involved in the prevention of present and future dental
problems. Typically however they choose repair solutions that are not long term in nature.

______Level 3: Regenerative care, patients at this level have a high value for their dental
health and appearance. They desire a complete dental examination and have a desire to be
informed of all findings and the potential consequences of each problem. Ultimately they want
to be involved in creating a long term master plan for their dental health which includes
choosing the longest lasting solutions to their problems.

We hope these different levels make sense to you, and as we stated before it is not uncommon
for patients to change levels after beginning treatment with us. We look forward to helping
you achieve the level of dental care most appropriate.

Arlington Dentistry By Design 1012 N. Highland St. Ste 130 BS Arlington, VA 22201 703.841.0300

Submit

