HIPPA Privacy Act Notice for Scott C. Decker DMD PLLC/Enumclaw
Family and Cosmetic Dentistry

This notice describes how information about you may be used and disclosed and how you can gel
sccess to this information. Please review it carefully. i
This dental practice will handle your patient care information to ensure privacy although treatment
information with other providers and payment claim transactions will not require your authorization
‘or each instance Any changes in these policies will be given to you either during appeintments of
by mail.

However, if the practice is involved in any clinical research trial or other non-routine treatment
oractice that may require conveying information from your patient care record to other
practitioners, you will be asked to authorize or deny such information sharing.

You have the right to see all information recorded in your record and make copies of it. You may
request amendment of any incorrect information.

This practitioner recognizes responsibility for protecting the privacy of all patient care information
in this practice, as defined in PL 104-191 (1996) . Any concerns may be reported to the
Washington State Department of Health in Olympia. The person to contact in this practice
regarding any questions or amendments is Dr Scott C. Decker at 360-825-3191.

Scott C. Decker DMD 9/12/2007

Patient Signature Date



