
RUSSELL D. SCHWARTZ DDS. PA

ACKNOWLEDGEMENT OF RECEIPT OF
E OF PRIVACY PRACTICES

' You May Refuse io Sign This Acknolvedgemeni*

I, harre received a copy of ihis
ofiice s Notice of Privacy Pracrices.

For Office Use Onlv

We atiempted io obiain writien acknolvledgement oi receipi oi our Noiice oi Privacy Praciices, bui
ackno\rledgement could noi be obiained because:

E lndividual refused to sign

E Communicaiions barriers prohibited obtaining the acknowledgement

I An emergency situation prevented us ffom obtaining acknowledgement

n- Other (Please Specify)
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RUSSELL D. SCHWARTZ D.D.S., P.A.
{NAME OF PRACTICE}

NOTICE OF PRIVACY PRACTICES
THIS NOT'CE DESCRIBES HOW HEAL'H INFORTATIOT AEOUTYOU IIAY BE USED AND

DISCLOSED A D HOW YOU CA" GET ACCESS TO THIS INFORflATIOT'I.

' PLEASE REVIEW IT CAREFULLY
THE PRIVACY OF YOUR HEALTH IIIFORHATIOT{ IS IIPORTAI{T TO US.

OUR LEGAL DUW
We are required by applicable federal and state law to maintain ihe privac.l of your health information. We are also
required to give you this Notice about our privacy practices, our l€lal ddies, and your rights conceming your health
informatioft U/e must follow the privacy practices that are described in this Nolice while it is in effect. This Notice
tal<es efied lJ JJU ej and will .emain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such
changes are pe.mitted by applicable law. We resene the right to make the changes i.r our priracy practice$ and the
new terms of our Notjce effective fo. all health information that we maintain, including heaith inlormalion we creat-
ed or received bsfore 'i/e made the changes, BeJore rre make a signiiicant change in our priyacy practices, we will
change thig Notice and make the nqn, Notice available upon request.

You may request a copy o{ our Notice at any time. For more in{ormation about our priyacy praciices, or for addition-
al copies ot this Notice, please contact us using the information listed al the end of this Notice.

USES AND DISCLOSURES OF HEALI}I I fORHATIO
We use and disclose health in{ormaiion about you Icrtreatr}ent. paymeni, and healthcare operaliorls. For example:

Tfealment: We may use or disclose your health information to a physician or other heahhcare provider pro-
viding treatment to you.

Paymenl: We may use and disclose yc{r health inforrnatjon io obtain payment fo{ services .re pfovide to you.

Healthcare Operations: S/e may use and disclcse your health informaiion in connectlon with our healthcare oper-
ations. Healthcare operations include quality assessment and improvemenl aciivities. revierying the co.npetence or
qualiJications of healthcare prolessionals, evalualing practitioner and provider performance, conduciing training
programs, accredilalron, certilication, lrcensrng orcredentialing achvitres.

Your Auihorization: tn addition to our use of your healih information for t.eaimenl gayment or healthcare op--.a-
tions, you may give us written authorization to use your health informalion or to disclose it tg anyone tor any pur-
pose. lf you give us an auihorization, you may revoke ii in writing at any time. Your revocation will not affeet any us€
or disclosures permifte{ byyour authorization while ii wds in effect. Unless you give us a written authorization. we
cannot use or disclose yol]' health inlorrr'ation lor any rcason except those describ'ed in this Notice,

To Your Family and F iends: We must disciose your health iniormation to you, as described in the Patieni
Righis section of this Ngtice. We rnay disclose your hmith informaticn to a Jamily membel friend or qther p€rson
to ihe e{dnt necessaryio helg with your healthcare or with payment ioryour healthcare, bui only if you agree ihai
we may do so.

Persons lnvolved ln Care: We may use or disclose heallh information to noti{y, or assist in th-e notification oi
(including identi{ylng or locatin0) a tamily membel your personal representative or anoiher person resgonsible for
your care, of youa iocation. your general coftdition, or death- lf you are present, then prior to use or disclosure qf you.
health information, wewill prryide ]Iou with an opportuoity io object tosuch uses or disclosures. In the eveft ol )our
incapacity or emergeocy circumstances, we will disclose healih in{ormaiion based on a determinaticn using our
professional judgment disclosing only health information that is directly relevant to ihe person's invohremeFt in your
healihcare. ry'le will also use our professional iudgment and our exgerience with common p.actice to make reason-
able ;nferences oJ your best interest in allowing a person to pick up lilled prescriptions, medical supplies. x-rays. or
other similar{ofms of health infor.nation.

Marketing Health-Related Selvices: t/e w!il noi use your health inJormalion ior marketing ccmmunications
without your written authorization.

Required by Law: We may us-- or disciose your health iniormation when 'nre a€ required to do so by law.

Abuse or Neglect: We may disclose your health inlormation to ap.oropriate authorities ii we ieasonably believe that
you are a possible ',/ictrn ol abuse. neglect, or domestic violence orthe possible victim oi other crimes. We may dis-
close your health iniormaiion to lhe exieni necessary to avert a serious threat to your health or saiety o. the health
or saieiy of olhers.
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National Sscurity: We may disclose to military authorities the health information of Armed Forces pe.sonnel under
certain circumsiances. we may disclose to authorDed tderal officials health in{ormation required for la\,vful intelli-
gence, counterintelligence, and otller national security activities. We may disclose to corectional inslitution or law
enlorcement official having laMul custody of protected h lth intormation of inmate or patient under certain circum,
srances.

ApPoinlmena Remindarsi We may use or disclose your heatth intormation to provide you with appointment
reminders (such as voicemail messages, postcards, or letters).

PATIENT RIGI{TS
Ascass: You have the right to look at or get copies of your heallh information, with limited exceptions. You may
request that we provide copies in a {ormai other than photocopies, We will use the {ormat you request unless we
cannot practicably do so. (You must make a request in writing to obtain access to your health informalion. You may
obtain a form to reques.t acc€ss by using the contact intormalion listed at the end of this Notice. We wilt charge you
a reasonable cost-based fee ior expenses such as copies and staff time. You may also request access bry sending us
a letter io the address at the end of this Notice. li you request copies, rl€ will charge you $0. 7 5 tor each page,
$-.\l- per hour for staff time to locate and copy your heallh informalion, and poslage iI you want lhe copies mailed
to you. ff you request an allernalile lormal, we will charge a cosl-based fee for providing your health intormation jn
that format. lf you prefer, we \dill prepare a summary or an explanation ot your health inlormation lor a fee. Contact
us using the information listed at the end of this Notice lor afull explanation ofourfee slructure.)

Disclosore Accounting: You have the right to receive a lisl of instances in which we orour business associates
disclosed your health infotmation lor purposes, other lhan lreatment, payrnent, healthcare operations and certain
other activities, for the last 6 years, but not belore April 14, 2003. lf you request this accounting more than once in a
12'month period, we may charge you a reasonable, cosl-based Jee for responding to these additional requests.

Rsstriction; You have the right 10 request that we place additional restrictions on our use or disclosure of your
health iniormation. We are not required to agree to these additional restrictions, but if we do, we will abide byour
agreement (except in an emergency).

Allernative Communication: You have the righl to request that we communicate with you about your health infor-
mation by alternative means or to alternalive locations. (You must make your request in wriling.) Your requesi must
specify the altemative means or location, and provide satisfactory explanation hoyv payments will be handled under
the alternative means or location you request.

Amelrdment You have the right to request that we amend you. health iniormation, (Your request must be in writing,
and it.must explain why the information should be amended.) We may deny your request under certain circumstances.

Electronic Notico; lf you receive this Notice on our Web site or by eleclronic mail (e-mail), you are entitled to
receive this Notice in written form.

QUESTIONS A D CO'IIPLAI NTS
lf you v/ant more information about our privacy practices or have questions or concems, please coniact us.

lf you are concerned that we may have violated your privacy rights, or you disagree with a decision we made aboul
access to your health information o( in response to a request you made to amend or restrict the use or disclosure of
your health iniormation or to have us communicate with you by alternative means or at alternative localions, you
may complain to us using the contact information listed ai the end oJ this Notice. You also may submit a written
complaint to the U.S. Department ol Health and Human Services. We will provide you wiih the address to file your
complaint with the U.S. Deparlment of Health and Human Services upon request.

We suppod 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 Hurnan Services.

contact oflicec Karen Schwartz

Telephone: 732-545-2883 rax: 732-253{4.65

e.'air,----- rdSdentist@gmail.com

Address: 201 Livingston Avenue New Brunswick, NJ. 08901

O 2002 American Oental A66c1a{ion

Reprcduciion and uss ot lh,s tom t}' dettsts ard iiEk sfatt is permded. Any ot's se, dtrplielim d disi.iMion of this lbrm b, atryother pa'r/ requires rhe Drlo.
,ritten aocrclal of tie Amsl.an Oental Asscclatior.

This Form is edu@Uonat dt dc rd corstitule hgal advie, and c@F d y ledsal. rEt state. te (A$!d 14 20n2).
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