
FORT LEE PEDIATRIC DENTAL ASSOCIATES PA 
Acknowledgement of Receipt of Notice of Privacy Practices 

.. You May Refuse to Sign This Acknowledgement •• 

I, ________________ _, have received a copy 
of this office's Notice of Privacy PracUces. 

Please Print Name Parent/ Child: 

------------------' 

Signature of Parent: _______________ _ 

Date Signed: ____/. _ ___,! ___ _

········-································································· .. ·····-···-···-···-·····-·················· 

.-.-.-.•····················· 

.. Below** 
For Office Use OnlY. 

We attempted to obtain written acknowledgement of receipt of our Notice of 
Privacy Practices, but acknowledgement could not be obtained because: 

0 lndlvldual refused to sign 

0 Communications barriers prohlbtted obtalnlng the acknowledgement 

a An emergency situation prevented us from obtaining 
acknowledgement 

a Other (Please Specify) 



FORT LEE PEDIATRIC DENTAL ASSOCIATION 

/ NOTICE OF PRIVACY PRACTICES 

Tffl8 Nonce DE8CR1BE8 HOW HEA1.TH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION, 

PLEASE REVIEW fT CAREFULLY, 
THI! PRIVA.CY OF YOUR·Hl!ALTtllNFORMATION IS IMPORTANT TO US, 

OUR LEGAL DUTY 
We are required by applicable federal and state law to mslnlaln the privacy of your he"'lh lnformellon. We are also 
raqultod to gJw you thl8 Nollce about our privacy p"1(:tlces, our legal duUee, and your rtgh18 ccncemfng your tuJBl!h 
Information. We must folloW 1he privacy pracUcea !hat are descilbad rn this NoUce whne It Is In effect. This Nollce 
takes offset (MM/DO/YR), and wm ,emaln In effoct until we replace IL 

We roserva U\8 lfgl\t to change ou, privacy pracllces end Iha lerms of thl& NoUce at any Ume, provided such changes 
a,e pam,ltted by appllcablo raw. We reaa,ve lh8 lfght to make the changes In our privacy-praollces end tha now 
tenna of our Nollce elfecllve for ell health lnfonnatlon that we meWaln, lncludlng•health lnformetlon we oruated or 
rucolvad befvre we mada .the.Chansea. Before wv make a argnlflcant change In our privacy practlces, we wlD change 
this Notice and make-the new NoUce awllable upon requesL 

You may ruq'ueel a copy of our NoUae at any Ume. Fot more lnrormeUon about our privacy pracll�es. or ror 
acfdllfonul copies of this NoUc;e, please contact us using Iha Information llst8d at the end of thls NoUce. 

' 

uses AND DISCLOSURES OF HEAL TH INFORi'\'IATION . 
We use and dlsclose haallh lnformaUon about you for treutmunt, payment, end-healthcare operatlons. For 8JC8mpls: 
Treatment! We may use or dlsclose your health 1nronnaUon to e physician or other heallhceru provider providing 
lnlatmant to you. 
Peymunt: We may use and dlsotose your health Information to' obtain payment for services we provide to you. 
Healthcare Opqratlons: We may use and dls®se your health lnformaUon In connui;Uon with our h8aUhCare 
ope,aUona. Haallhcal8 operaUons lnc:ludo queUly 8S88Sllment and Improvement actfvltrea, revlawfng the 
c:ompetence or qusllflcaUons of heelthoare proressrcnalu, 8V8lual!ng pra�Uoner end provider perfomlsnco, 
condllCtlng tratnlng programs, accrudRaUon, certlffcallon, Ucenalng or crodenllal!ng•ectJvlUes. 

Your AulhorllaUon: In addlUon to our ua& of ,your hasllh Wom\8Uon for treatment. paymunt or tte81Utcare 
opersl!ona, you may give ue written euthorlzallon to uae your h8allh lnfonnaUon or to disclose It to anyone ror eny 
putp088, If you give ue an authotlzalfon, you may revoke II In wrlUn9•BI any lime. Your revocation will not afl'ect any 
use or dlaclosures permitted by your auU\odiatlon whUe h was In effebt. UnleBS you gl\le us a wrtUen authollzal!on, 
we cannot uao or cflsdose your health lnrormaUon for any reason except those dsscrtbed In this NoUce. 

To Your Famlly and Frfond&: We must dlacloee your hBailh !nfcnnallon to you, ua described In the PsUent Rights 
S8Cllon of tllla NoUce. We may disclose your health rnrormat!on lo a fam!IY member, friend or other penscn lo the 
exl8n1 n8C8891UY to help with your hoel!hcere or w!lh �nt for your haatthcaro, but only If you agree that we may 
doso. 

Paraon& Involved In Care: We may use or dlscloee heallh·tnformaUon lo nollty, or aDSlat In tho noWlcallon of 
(lnctudlng ldenllftlng or looallng) o family member, your pemonal represenlaUve or enothor person reaponslbre ror 
your C81'8, of your location, your general condWcn, or death. If you are present, then prfor to use .or dlaci!o1MO of 
your heal1h lnformaUon. we wfll proVldo you wllh an opportunity to oblect to auch uaes or dlaclosurea. In tho ovonl of 
your Incapacity or emergency clrcumatanoae, we wilt dlscloso health lnformaUon based on a dotonnrnstlon using our 
piofe88lonal Judgment dluc!oa!ng only heatlh Information thal le directly ret&vant to tho porson'a Involvement In your 
heallhcare. We WOI elao uae our profaaalonal Judgment·and our experience with common practice to make 



reasonallle Inferences of your beat Interest In allowing a person to pick up filled preaortpUons, mudl�I supplle8, x• 
·rays. or o!har 8lmllar fonns of health Information.

Mlllbtlno J:ta�th-Relatad Survlcea; We-will �01 uaa your heallh Information for me�eUng communications wllhoul
yourwrlllen�Uon. . · 

.. 

Required b.yLaw: We may vaa or dleclose �ur-tteallh lnfonnallon when we ere requlfVd to do so by law.

Abuse or Nssleol: We may dlscfose your h9allh Information ID appropriate aulhoriUea If we teD!lOffably bellava that
you ant a poss\bte vtctlm,of abuse, neg!� or domoeUc vlo!anse or the possible vlcUm of olher crfmas. We may
c!lsclo81t your health lnfonnal!on to the extent necesaary to avert a serfow threat to your health or safety or Ula
health or safaty of ottuml, . .

NaUonal 8acur1t.y: We may dliel08D to m!Utsiy au1horlU81 Ute.heallh lnforinaUon of Armed Forces peruonnel ulldsr
csrtaln � We may dl&Cloau to aulhollled faderal offlclala health Information requited for lawful

• lnlelll8ance,.counlerfnt81l?Gence, and other national ll8CIIJlty aCIMUas. Wa may dlaol08e to c:orrecUonat· lnslltullon or
law enfon:ement official having .towful custody of protected hea!O, !llfonnaUon of Inmate or paUent under c:ertaln
dlCUINlances.

Appointment _,ndors: We may uee or dlscfosa your health lnfonnatlon to provide you with appointment
rumlnduis (such a �D maasQgua, postcards, or lattani),

PAlt!NT RIGHTS 

Aecom You have the '1ght to IOOk et or get copl88 ot your h8allh lnfomiauon, with llmlled excapllons. You may 
reqwst �rovfde c:opl_ea In a format other lhan photocopies. We will use the·format.you rvquesl unless wo 
cannot pra • do ao. (You must make a raque6t'ln W!llln9 to obtain access to your health tnformauon. You may 
obtain a form to request ecc;eas by using tha contact lnfonnallon 11818d et the end or this NoUce. We wHI charge you 
a reasonable ooat-bused fue for e>q>enaea auch 88 copies and staff Ume •• You may also requeat &CC8® by sanding 
us a tettei ti> Iha address at the end of th1s Nollce. II you request coplss, wa wru charge you $0._ for each page, 
$_ por hour fer staff time to locate and copy-your health lruormaUon, and poetaga If you waht Ifie ccplss malled to 
YoU, U yvu request an altemaUve format, we wilt charge a cost-oa88d tea for provlcfln9 your health Information In that
fOffl\111. If you prefer, we wUI prepare a summary or an eiqitori&Ucn of your hoalth lnfonnatlon for a fee. Contacl us 
using Ille lnformallon Ustvd at tha end of thla NoUC9 for a tun elql!anaCon of our fee etrvctunt.) 

Dlsctosu19 AccoUnUng: You h"ave the ffght IO receive a tlst ofinet8ncea In which we or our b\18ln888 aasoclatea 
cllsclosed )'0\11' haalth Information for purposes, olhar lhsn treatment, payment, healthcare operations and C811aln 
other aclMlles, for the last 8 yaare, but not before Aprfl 14, 2003. If you roqueat Ihle accounting moru than once In a
12-monlh pmod, wa may charge you a reasonable, coal-baSBd fee for responding to these addlUonal requssta. 

RosertGUon: You have the rfoht to request lhet we place additional mtrlcUons on our uee or dlsctoaura of your 
• lleallh �rmallon. We are not required to agn1e to lheae additional rea!rf�one, but If we do, we wtll abide by our

epamenl (except In an emergency). • 

Altamanve communlcat1on: You heve Iha rlghl to requeal Uqil we communlcete with you about your heellh 
1nrorma11on by altamallVe misana OF to altemnllVe locations. (You must maklt your roquuGt In wrlUn9.) -Your 
requoat must specify qie altemaUve means or locatlon, and provide sallafactory,elCplaneUon how payments will be 
handled undat the alteinatlva means or locatlon you roquest. 

Amwidmant: You have tha right to- ruquaat that we alnend your heallh lnformaUon. (Your request must be In 
wril!119, and ll must axp!eln why the tnformalfon• ahouJd be amendedi) Wu may duny your n,queat under certain
cltcumstancee. 

Elec1ronle NoUce: U you nscelva this NoU� on our Web site or by etectninlo mall (e-maU), you are. enlllled to 
receive Ihle NoUco fn wrfltan fonn. 



QUESTIONS AND COMPLAINTS 
If you want more infonnation about our practices or have questions or concerns, please contact us. 

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about 
access toy our health infonnation or in response to a request you made to amend or restrict the use of your health 
information or to have us communicate with you by alternative means or at alternative locations, you may complain to 
us using the contact information listed at the end of this notice. You may also submit a written complaint lo the U.S. 
Department of Health and Human Services. We wil1 provide you with the address to file your complaint with the U.S. 
Depariment of Health and Human Services upon request. 

We support your right to the privacy of your health infonnation. We will not retaliate in any way if you choose to file a 
complaint with us or with the U.S. Department of Hoa Ith and Human Services. 

Contact Officer: Dr. Michael Kasselian DDS ______________________ _ 

Telephone: (201) 947-S437 _________ Fax: (201) 941-9275 _________ _ 

E-Mail: mk@njpediatricdental.com. _______________________ _

Address: 2500 Lemoine Avenue, Fort Lee, NJ 07024 




