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I understand that I have cerlam nghL� 10 pn\'acy rey:irdmg my protected health mlormauon. These rights arc givrn to mt under the 
Health Insurance Ponnb11ity and Accoumab1h1y Act of JI)!)<, (HIPAA). This prondcs a safc-,iuard 10 my privacy. 

V.�iat this is all about: Sprc1lically. there nrc rules an<l resmct1ons Oil who may see or be notiliLxl of your Protec1ed Health
lnformalton (PHI). Theses resmct1ons do not mcl111k tht nomUII mtcrch.anyr of infom1a1ion neccss11.Ty to prm ide you wtlh olliL-c
scr1·1ccs. HIPAA JlfO\'idcs cenam nghb and protections to you as the Jl3110lt. We balance these nttds with oor goal of provtdmg you
wuh quality profess10nal scn·1cc and L'arc.

We have 11dopt ed the follo1\ mg pohc1cs. 

I. Pmtcnt 111formn11on will be kepi conlidcnual except as is necessary 10 provide scrnccs or to ensure that all admimmauvc
mnncrs related to your care arc handled appropnatdy. This spec1tically includes lhc sh11.T1ng ofmfom11111on with other
hcaJthcnrc pmridcrs, lnboratoncs, health m.'\Urancc payers as is nc:cessary and oppropnatc for your care. Patient tiles ma)
be stored m open lik rnck.s and \\Ill not contam any codmg 1d11ch tdc.-nltlics a pm1cm·s condi1100 or mformalton which is 
not already a m.!lltcr of public rci::ord. The nonnal cour� ofpro1'1dmg care means that such records may be left. at lca.�t
tcmponmly, Ill :tdnumstrativc areas such as the front oflicc, c:1.amma1100 room, etc. Those rccrnds will not be available to
persons other that office staff. You ag,et to the normal prnccJurcs ullltzcd wtthm the oOicc for the handlmg of charts.
patient re-cord. Pl II and other documents; or infonnntJon.

2. II is 1hc pohcy ofthis-oftice lo remmd patients ofthctr appo1111mcnts. We may do this by telephone, e-mail. U.S. mail. or
by any mcens conl'rnicnt for the pmchcc and,or is requested by you. \Ve may send you other communic0.1ions mfom1ing
you of changes to ollice paltry and new tL-chnology that you might !ind l'aluable or mformat11•c.

l The practice utilt�s a number ofl'cnoor� m the conduct ofbus111ess. These \cndors may hal'C access the PHI but mu_�t
agree 10 abide by the cootidcnt1ahty rules of HIPAA.

-l. You understand and agree to mspccuons of the olricc and review of documents which may include PHI by govcrnmcm 
agencies or insurn.ncr raycrs m nom1al pcrfom1ancc ofthcirdut1cs . 

.5. You agree to bnng any concerns or complamt s regard mg pnrncy 10 the nt1cntion of the ofticc manager or lhc doctor. 
6. Your contidcntial information will not be uscJ for the purpose,, ofm.irkctmg or adYemsmg of products. goods orscrncc:s.
7. We a�r� to provide p211c111s with acocss to their rei.-ords in accordance w11h state and federal l11ws.
8. We may change. ndd. delete or modify any of these provmons to bc11cr sm e the necls of the both the pmcticc and the

p11t1cnt.
9. You ha\'c the nght 10 request rrsmrnons m 1hc use of your protected health infom1ruion and 10 request change m ccruun

pohc11:s usoo within the otlic-c conccr11ing your PHI. I lowevcr, we are n!M obligated to alter mtemal policies to conform to
your request.

_____ date_ _ do hereby consent 11nd admowkdge my agre,ement to the trrms set 
forth in the HIPAA 1.:-.FORM.ATIO.\" FO�\I :ind an� subsequent cbani:es in office policy. I nndmtand 1hat this consent shall 
remain in force from thii t ime forn ard. 

SMS disclosure: By providing a telephone number and submitting this form, you consent to receive SMS text messages from Baumwo/1 Orthodontics about 

our services. Message frequency may vary. Message and data rates may apply. Reply STOP to opt out of further messaging and HELP for assistance or call 

{973-989-5100). Please see our Privacy Policy at {https://www.baumwollortho.com/privacy-policy/}. 




