
ACKNOWLEDGEMENT
OF

PRIVACY PRACTICES

Karl L. Hoffman D.D.S.
130 Marvin Rd. SE Suite 201

Lacey, WA 98503
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\1r signattrre confirnts that I have been informed of my rights to privacy, reearding rx] protectecl health
inlbrnation. undel the Health hrsurance Porlabilitl & AccoLrrrtabilitl, Act of lgg6 (HIpAA). I

Lrnderstarrd that this information can and lvill be used to:

I Provide and coordinate my treatment among a number of health care pror,iders r.r,ho ma1, be
inr olved in that treatment directly and indirectly

I Obtarn pavment frorn third-part\, payers for rn1, liealth care services

J Condttct normal health care operatiolts st-tch as quality'assessrnent ztnrl inrplor(,lncnt actir irie s

I hare been infbrmed of my dental provider's lVolice oJ Privacy Pructice.s containing a nrore corrplere
description of the uses and disclosures of rny protected health infbrmation. Ihave been given the right to
rer ierr and receive a copy of such J{c,ttice o.f Privac'y Praclice.s. I understand that mv dental pror icler has
tlte rrght to change the i\rolice oJ'Privuc'1, Practice,s and that I may contact this office at the address abore
to obtain a current copv of'the ,\bllce oJ'Privctcy Pruc:/ice.s.

I Llrtclerstand that I Irtal t'cqLtcst irr rr ritirrg that yoLr restrict horv ntl, private infbr.ntation is Lrscd or
disclosed to carrv ortt treatment. palment or health care operations and Iirnclerstancl that yo' are ,ot
recluired to agree to m) requested restrictions. but if y'oLr do agree then )01 are bouncl to abiclc b' srrch
feslrrctlolts.

Patient Narne
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Relationship to Patient:

Depen dent l'arr i lv rnenr bers a i so covered b1, th i s acknorvl edgelnent :

F or Office I se Onlr:

! I Ir: p,rtr.rrt r.'tir::-l t'' ritrr
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