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National Security: We may disciose 10 mitizary authorlties the haalth Information of Armed Forces personnel uncle_r
cemaln circumsances, We may disclose to authorized federal offtcizls health informatlon required for lawful tnteli-
gence, courterintelligance. and ather rational security activities. We may disclose to colT_ecrfonﬂl fntitution of law
enforcement afficial having lewfu) custody of protected haalth inforrnation of Inmate of patient under certain circum-
stances.

Appointnent Raminders: Wa may use or disclose your health Information to provide you with appolntrnent
rerminders (such as voicemall massages, posicards, or letters).

PATIENT RIGHTS )
Access: You have the right to look at or get copias of your health information, with limited excepuons. You may

request that we provide coplas i a format other than photocaptes, We will use the format you request unless wea
cannot practicably do 50, {You must makea a requast in writing 10 obtaln accass 1o your heatth information. You may
obtalr a form 10 requUest EEESS by using the cortact Irformatian listed gt the end of this Notice. We will charge you
a reasarable cost-hased fae for expenses sSUCh as coples and Stafl tme. You may plso request access by sanding us
a lemer to the address atthe end of this Notlce. If you request copies, we will charge you $0.50 for each page,
$.35.00 __ per hour for taff time to locate and copy your heaith Information, BNA pOSLEEE If yoit want the coples maited
to you. if you request an alternative format, wa will charge a cost-based fes for providing your health information In
that format. If you prefer, we will prepare a summeary wr an explanatlon of your health information for a fee. Contact
us using the Information |Isted at the and of this Notica for & tult explanation of our fee SIrUCTUFE.)

Disclosurs Accounting: You have the right e raceive a list of instances In which we of our buslhess assoclatas
diseiosed your health inforratia for puUrposes, other than treatrient, paymert, healthcare, operations and ceraln
other aceivities, Tor the 1ast 6 years. but not before Al 14, 2003, f you request this accounting more than once In a
12-month period, we may charge you a reasonable, cost-based fee for responding to these additional requasts.

Restrictlon: You have the right to request that we place additlonal restrictions on pur u3e or disclogure of your
health Infortation, We are not required to agree 1o these sdditional restrictions, but If we di, we will abide by our
agraement (except in an sriargency).

Alternative Communieation: You have the right T request that we communicete with yout about your health infor-
mation by afternative rmeans of to atternative locations. {You must make your request in writing,) Your request must
specify the altermative means or location, rid provide sansfactory explanation how paymants will ba handied under
the arerngtive meens or locatiah you request.

Amondment: You have the right o request that we amand your health information, (Your request must be in witing.
and it st explaln why the information shiould be armanded.) Wa may deny your reejuest under certain circumstancas.

Elactronlc Motice: If you recetve this Notice on our Web site of by alectronie mall (a-mail), you are entitlad to
recelve this Notlce i writtan form.

QUESTIONS AND COMPLAINTS
IF you want marg Informaton abaul aur privecy practices or have questions or concerns, please Contact us.

If you are concerned that we may hava viotated your privacy rights, of you disagres with a dacision we mada.about
arcess to your health information o In respanse 1o & requiest you made to amend or restrict the use or disclosure of
your heaith infermatlon ar to have us communicate with you by alternative means or at alternative locations, you
may complaln to us using the contact infarmation listed at the end of this Notica. You also may surnil 2 written

PacE @1

complaint o the U.%. Departmant of Health and Humar Sarvices. We will provide you with the address 1o file your -

complaint with the U.5. Departrment of HMealth and Human Services upon request,

We support your Fight 1o the privacy of your health infermation. We will not retaliats in any way if you choose 1o file
2 comptalnt with us or with the U5, Department of Health and Human Sarvices.

Contact Oficar: 5. Soullin_ | for Stephen D. Cooke DDS inc.

Telephone; 440-892-4600 fax _440-892-4662
Emai:_S0DCookeDDE@aol.com

Address: 29117 Detroit Rd. Suite230 Waestlake, OH 44145
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