Growing Smiles of Northern Virginia
HIPAA Notice

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT A PATIENT
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACESS TO THIS
INFORMATION
PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY:

We are required by federal and state law to maintain the privacy of our patients’ health
and dental information. We are also required to give you this Notice about our privacy
practices, our legal duties, and our patients’ rights concerning their health and dental
information. You may request a copy of our Notice at any time.

USES AND DISCLOSURES OF HEALTH AND DENTAL INFORMATION:

We may use and disclose your health and dental information for treatment, payment,
scheduling and healthcare operations.

We also would need to disclose patient dental and health information in the unusual case
of victims of abuse, neglect or domestic violence.

PATENT RIGHTS:
ACESS: You have the right to look at or receive copies of your health and dental
information.

DISCLOSURE ACCOUNTING: You have the right to receive a list of instances in
which our business associates or who we disclosed your health or dental information for
purposes of treatment, payment, or healthcare operations.

RESTRICTION: You have the right to request that we may amend your health and
dental information under certain circumstances.

ALTERNATIVE COMMUNICATION: You have the right to request that we
communicate with you about your health and dental information by alternative locations.

AMENDMENT: You have the right to request that we may amend your health and
dental information under certain circumstances.

QUESTIONS AND CONCERNS:

If at any time you would to request more information about our privacy practices, or if
you have any questions or concern please contact our office at 703-241-5437 or
info@growingsmilesofnova.com



