
You have the right to: 
• Get a copy of your paper or electronic medical record
• Correct your paper or electronic medical record
• 
• 
• 
• 
• Choose someone to act for you
• File a complaint if you believe your privacy rights have been 

violated
 

575, Troy, MI 48098, 248-729-0926

You have some choices in the way that we use and share 

• 
• Provide disaster relief
• Include you in a hospital directory
• Provide mental health care
• 
• Raise funds

• Treat you
• 
• Bill for your services
• Help with public health and safety issues
• Do research
• Comply with the law
• 
• Work with a medical examiner or funeral director
• 

government requests
• 

certain rights.

Get an electronic or paper copy of your medical record 
• You can ask to see or get an electronic or paper copy of your 

you. Ask us how to do this. 
• We will provide a copy or a summary of your health 

charge a reasonable, cost-based fee.
• Ask us to correct your medical record
• 

think is incorrect or incomplete. Ask us how to do this.
• We may say “no” to your request, but we’ll tell you why in 

• 

• We will say “yes” to all reasonable requests.
• Ask us to limit what we use or share
• 

your care.
• If you pay for a service or health care item out-of-pocket in full

, 

• 

who we shared it with, and why.
• We will include all the disclosures except for those about 

other disclosures (such as any you asked us to make). We’ll 

reasonable, cost-based fee if you ask for another one within 12 
months.

provide you with a paper copy promptly.

Choose someone to act for you
• 

someone is your legal guardian, that person can exercise your 

• We will make sure the person has this authority and can act fo
r 

File a complaint if you feel your rights are violated
• You can complain if you feel we have violated your rights by 

• 

Independence Avenue, S.W., Washington, D.C. 20201, calling 

complaints/.
• 

about what we share. If you have a clear preference for how w
e 

to us. Tell us what you want us to do, and we will follow your 

Your Rights

Your Choices

Our Uses and Disclosures

Your Rights

Your Choices

 

Please review it carefully.

Your Information. Your Rights. Our Responsiblities.

Northfield Family
D E N T A L  G R O U P



In these cases, you have both the right and choice to tell us to:
• 

involved in your care
• 
• 

If you are not able to tell us your preference, for example if you 

if we believe it is in your best interest. We may also share your 

threat to health or safety.

• 
• 
• Most sharing of psychotherapy notes

In the case of fundraising:
• 

not to contact you again.

Our Uses and Disclosures

following ways.

Treat you
• 

• 

• 

• 
treatment and services. 

Bill for your services
• 

• 
insurance plan so it will pay for your services. 

ways – usually in ways that contribute to the public good, 
such as public health and research. We have to meet many 

privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues

• 
• Helping with product recalls
• 
• 
• 

safety

Do research

Comply with the law

require it, including with the Department of Health and Human 
Services if it wants to see that we’re complying with federal 
privacy law.

Work with a medical examiner or funeral director

examiner, or funeral director when an individual dies.

government requests

• 
• For law enforcement purposes or with a law enforcement 

• 
• 

Our Responsibilities
• We are required by law to maintain the privacy and security of 

• We will let you know promptly if a breach occurs that may have 

• 

• Other federal and state laws may require special privacy 

to the more stringent legal requirement when this type of 

• 

Changes to the Terms of this Notice
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