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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 Practices. 

 

 

 __________________________________________ 

 {Please Print Name}  
 
 __________________________________________ 

 (Signature) 
 
 __________________________________________ 

 {Date} 
 

 

 
 

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: 
 

 Individual refused to sign 

 Communications barriers prohibited obtaining the acknowledgement 

 An emergency situation prevented us from obtaining acknowledgement 

 Other (Please Specify) 
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Your Health Information Rights 
 
Access. You have the right to look at or get copies of your health information, with limited exceptions. You must make the 
request in writing. You may obtain a form to request access by using the contact information listed at the end of this Notice. 
You may also request access by sending us a letter to the address at the end of this Notice. If you request information that we 
maintain on paper, we may provide photocopies. If you request information that we maintain electronically, you have the right 
to an electronic copy. We will use the form and format you request if readily producible. We will charge you a reasonable cost-
based fee for the cost of supplies and labor of copying, and for postage if you want copies mailed to you. Contact us using the 
information listed at the end of this Notice for an explanation of our fee structure.   If you are denied a request for access, you 
have the right to have the denial reviewed in accordance with the requirements of applicable law. 
 
Disclosure Accounting. With the exception of certain disclosures, you have the right to receive an accounting of disclosures of 
your health information in accordance with applicable laws and regulations. To request an accounting of disclosures of your 
health information, you must submit your request in writing to the Privacy Official. If you request this accounting more than 
once in a 12-month period, we may charge you a reasonable, cost-based fee for responding to the additional requests. 
 
Right to Request a Restriction. You have the right to request additional restrictions on our use or disclosure of your PHI by 
submitting a written request to the Privacy Official. Your written request must include (1) what information you want to limit, 
(2) whether you want to limit our use, disclosure or both, and (3) to whom you want the limits to apply. We are not required to 
agree to your request except in the case where the disclosure is to a health plan for purposes of carrying out payment or health 
care operations, and the information pertains solely to a health care item or service for which you, or a person on your behalf 
(other than the health plan), has paid our practice in full.  
 
Alternative Communication. You have the right to request that we communicate with you about your health information by 
alternative means or at alternative locations. You must make your request in writing. Your request must specify the alternative 
means or location, and provide satisfactory explanation of how payments will be handled under the alternative means or 
location you request. We will accommodate all reasonable requests. However, if we are unable to contact you using the ways 
or locations you have requested we may contact you using the information we have. 
 
Amendment. You have the right to request that we amend your 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. If we agree to 
your request, we will amend your record(s) and notify you of such. If we deny your request for an amendment, we will provide 
you with a written explanation of why we denied it and explain your rights.  
 
Right to Notification of a Breach. You will receive notifications of breaches of your unsecured protected health information as 
required by law.    
 
Electronic Notice. You may receive a paper copy of this Notice upon request, even if you have agreed to receive this Notice 
electronically on our Web site or by electronic mail (e-mail). 
 
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 privacy rights, or if you disagree with a decision we made about access to your 
health information or in response to a request you made to amend or restrict the use or disclosure 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 also may submit a written complaint to the U.S. Department of Health and 
Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health and Human 
Services upon request.   We support your right to the privacy of your health information. We will not retaliate in any way if you 
choose to file a complaint with us or with the U.S. Department of Health and Human Services. 
 
Contact Officer:  LEE MUTHIG 
Telephone:  803-822-3456    Fax:   8036-822-3079 
E-mail Address:  muthigl@midlandstech.edu 
Mailing Address:  Midlands Technical College, P.O. Box 2408, Columbia, SC  29202 
 
Reproduction of this material by dentists and their staff is permitted. Any other use, duplication or distribution by any other 
party requires the prior written approval of the American Dental Association. This material is educational only, does not 
constitute legal advice, and covers only federal, not state, law. Changes in applicable laws or regulations may require 
revision. Dentists should contact their personal attorneys for legal advice pertaining to HIPAA compliance, the HITECH Act, 
and the U.S. Department of Health and Human Services rules and regulations. 
© 2010, 2013 American Dental Association.  All Rights Reserved. 
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