


Appointment Reminders
We may use or disclose your child’s information to provide you with appointment reminders (such as voicemail messages, postcards, or letters).

Patient Rights
Access: You have the right to look at or get copies of your child’s health information, with limited exceptions. You may request that we 
provide copies in a format other than photocopies. We will use the format you request unless we cannot practicably do so. You must 
make a request in writing to obtain access to your child’s health information. You may obtain a form to request access by using the contact 
information listed at the end of this Notice. If you request copies, we will charge you a reasonable fee for each page, a reasonable rate 
per hour for staff time to locate and copy your health information, and postage if you want the copies mailed to you. If you request an 
alternative format, we will charge a cost-based fee for providing your child’s health information in that format.  

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates disclosed your child’s health 
information for purposes other than treatment, payment and healthcare operations.

Alternative Communication: You have the right to request that we communicate with you about your child’s health information by 
alternative means or to alternative locations. You must make your request in writing. Your request must specify the alternative means or 
locations, and provide satisfactory explanation how payments will be handled under the alternative means or location you request.

Amendment: You have the right to request that we amend your child’s health information. 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 Notice: If you receive this Notice on our web site or by electronic mail (e-mail), you are entitled to receive this Notice in  
written form.

Questions and Complaints
If you want more information about our privacy practices or have questions or concerns, please contact us. 

If you are concerned that we may have violated your or your child’s privacy rights, or you disagree with a decision we made about your 
access to your child’s health information or in response to a request you made to amend or restrict the use or disclosure of your child’s 
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 on this Notice. We support your right to privacy of your child’s health information.  

____________________________________________________	 ___________________________________________________
	 Patients Name			   Parent/Legal Guardian/Responsible Party (Printed)

____________________________________________________	 ___________________________________________________
	 Parent/Legal Guardian/Responsible Party (Signature)			   Date

My signature indicates that I have reviewed a copy of this office's Notice of Privacy Practices.
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