
Bayside Family Dentist.ry

517 Benfield Rd * Severna Park MD 2t146 * 410-647-7080

*NortcE or pntuecr pnecrtcEs*

Tnts ruolcE DEscRtBEs How HEALTH INFoRMATToN ABour you MAy BE usED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT cAREFUtly. Tne pRrvAcy oF youR HTEALTH INFoRMATToN rs
IMPORTANT TO US.

OUR LEGAL DUW:

WE ARE REQUIRED BY APPLICABLE FEDERAL AND sTATE LAw To MAINTAIN THE
PRIVACY OF YOUR HEALTH INFORMATIoN. Wg ARE ALso REQUIRED To GIVE YoU THIS
NOTICE ABOUT OUR PRIVACY PRACTICES, OUR LEGAL DU'ITIES AND YOUR RIGHTS
CONCERNING YOUR HEALTH INFORMATION. WE MUST FOLLOW THE PRIVACY
PRACTICES THAT ARE DESCRIBED IN THIS NOTICE WHILE ]IT Is IN EFFECT. THIS NoTIce
TAKES EFFECT 4/ 14/O3, AND 1n71LL REMATN rN EFFECT trNTtL wE REpLAqE rT.

we ngsenvE THE RIGHT To cHANGE ouR pRrvAcy pRAc'rrcEs AND THE TERMs oF
THIS NOTICE AT ANYTIME, PROVIDED SUCH CHANGES ARI= PERMITTED BYAPPLICIABLE
LAw. We nesenvE THE RIGHT To MAKE cHANGEs tN our? pRtvAcy pRAcrtcEs AND
THE NE\^| TERMS OF OUR NOTICE EFFECTIVE FOR ALL HEALTH INFORMATION THAT WE
MAINTAIN' INCLUDING HEALTH INFORMATION WE CREATE|D OR RECEIVED BEFoRE tnrE
MADE THE CHANGES. BEFORE wE MAKE srGNtFtcANT cHIANGE tN ouR pRtvAcy
FRACTICES' WE W|LL CHANGE THIS NOTICE AND MAKE TI-IE NEW NOTICE AVATLABLE
UPON REQUEST.

You na.lv REQUEST A coPY oF ouR NorrcE AT ANyrtME. Fon naone tNFoRMATtoN
ABOUT oUR PRIVACY PRACTICES, oR FOR ADDTTIoNAL CortrtEs OF THts NoTIcE,
PLEASE CONTACT US USING THE INFORMATION LISTED ATTHE END OF THIS NOTICE.

Fon e' coPY oF ouR FULL pRIVAcy pol-rcrEs pLEAsE sEEirHE pRrNT our AVATLABLE
IN oUR OFFIcE.
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ACKNOIAru.EDGEMENT OF RECEXF''T OF NOT"NCE OF PR.TVACY POIJCMS
**YOIJ MAY RXFUSE TO SIGN THIS ACKNOMEDGEMENT**

I acknowledge that I have received a copy of Bayside Family Dentistry,s
privacy practices.

Relationship to patient:

- Self

_ Parent

-Guardian

Signature: Date:
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