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MarkaUng Hlalth-Rllatld Slrvlc..: We will not use your heelth InformaUon for merkellng communlcallona without 
your wr1Uen author1lation. 

Raqulred by I.Iw: We may use or disclose your health Infarmallon when we are required to do so by law. 

Abuaa or Neglact: We may dlaclose your health Informallon to appropr1ate author1llea II we reaaonably believe thet 
you are a posslbla vlcUm of abuse, neglee\, or domeatic violence or the poaslble victim of other cr1mes. We may 
disclose your health Informallon to the extent neceseary to avert a serloue threat to your health or safely or the health 
or salely of others. 

National Sacurlty: We may dIsclose to military author1l1es the health Information of Armed Forees personnal under 
certain clrcumstancea. We may dlacloae to author1led federal officlale health Informallon required for lawful 
Intelilgance, countertntelilgance. and other national sacur1ly actJvllles. We may dlaclose to corroctJonal Inalltution or 
law enforcement official having laWful custody of protected health Informallon of Inmata or patient under certain 
clrcumatances. 

Appolntmant Remlndera: We may use or disclose your health Informallon to provide you with appointment 
reminders (such 81 volcemall messages, postcarda, or lettors). 

PATIENT RIGHTS 
Acca..: You hava the right to look et or get caples of your health Informetion, with limited excepllona. You mey 
request that we provide coplea In e format other than photocopl... We will uae the format you requeat un1e86 we 
cannot pracUcably do ao. {You must make a request In wr1ting to obtain aceose to your health Information. You may 
obtain a form to requeataceaas by using the contact InformaUon lIated at tha end of this Notice. We will charge you a 
reasonable coat·baud fea for expenses such as copies and staff lime. You may also raquest aceau by sending ua 
a lettor to tha addreas at the end of this Notice. II you requut copies, we will charge you $0._ for each page, S_ 
per hour for .taff lime to locate and copy your health Information, and poatage II you want the cople. mailed to you. II 
you request an altemativa format, we will charge a colt-based lee for providing your heelth Information In that forma.. 
II you prefar, we will prepare a .ummary or an explaneUon 01 your health Information for a fee. Contact ue using tha 
Informallon lIeted at the end of thle Notice for a full explanation of our fee structure.} 

Dlacloaure AccounUng: You have the r1ght to receive a lI.t of Inatancea In which we or our bualne" as.oclatea 
dlscloltd your heelth Information for purpoees, other than treatrnen~ payment, healthcare operations and certain 
other aetJvltlea, for the 11116 years, bul nol before Apnl 14, 2003. II you request thla accounllng more then once In a 
12-month penod, we may charge you a reasoneble, cost·based fee for responding to thesl addlUonal requests. 

ReatrlcUon: You have 1I1e right to request that we placo additional reatr1ctions on our usa or dlacloaure of your health 
Information. Wa are not required 10 agree 10 thaes addltionel restr1ctJons, but II we do. we will eblde by our agraement 
(except In an emergency). 

AltemsUve Communication: You have the r1ght to requeat that we communlcale with you about your health 
Information by ailemaUve means or 10 altematlva locations. {You muat maka your requeat In wrlUng.} Your request 
mual epeclfy the ahemative meana or locallon, and provide aatiafactory explenation how payment. will be handled 
under the allemative means or location you roqueal. 

Amendmant: You hava the r1ghtlo requesl thaI we amend your health Information. (your reque.t must be In wr1ting, 
and II must eXplain why the Information should be amended.) We may deny your requeal under certain 
circumstances. 

Elactronlc NeUca: II you receive thle Notice on our Web slle or by electronic mall (I·mall), you are InUtied to receive 
this NoUce In wr1tton form. 

QUESTIONS AND COMPLAINTS
 
II you want more Infarmation about our pr1vacy prectices or have quesllons or conceme, pleue contact us.
 

II you are concemed that we may have violated your pr1vacy rights, or you disagree with a decision we mada about 
aCC086 to your haalth Infarmation or In reaponse to a raquest you made to amand or restrict the use or dlscloaure of 
your haalth Infarmallon or to have ue communicate with you by altemallve meana or ataltemetive locallona, you may 
compLain to us using the contact InformaUon listed at the end 01 this Notice. You also may submit a wr1tten complaint 
to the U.S. Department of Haalth and Human Sarvlcea. Wa will provide you with the eddresa to me your complaint 
with the U.S. Department of Hea/Ill and Human Setvlcas upon requast 

We support your right to the pr1vacy of your health Information. We will not retellate In any way II you choosa to file a 
complaint with us or with the U.S. Depertment of Health and Human Servlcas. 

Contact OIllcer. 

Telephona: J Iy\g1 I -'-{ 8"9 2­
7-;-::-:--:-:--::

Fax: 
:-:::::-:::---- ­

_ 
---------- ­

E-mail: _ 

Addreas: _ 

JAYSHREE·N. SHAH D.D.S.
 
301 W. BASTANCHURY RD., SUITE 5
 

FULLERTON, CALIFORNIA 92635
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