


Access: You have the right to look at or get copies of your health information, with limited exceptions. You may request that we provide copies in a 
format other than photocopies. We will use the format you request unless we cannot practicably do so. You must make a request in writing to obtain 
access to your health information. You may request access by sending us a letter to the address at the end of this notice. If you request copies, we 
will charge a cost-based fee for proving your health information in that format. If you prefer, we may - but are not required to-prepare a summary or an 
explanation of your health information for a fee. Contact us using the information listed at the end of this notice for more information about fees.

Disclosure Accounting: You have the right to request that we place additional restrictions on our use or disclosure of your health information. We 
are not required to agree to these additional restrictions, but if we do, we will abide by our agreement (except in an emergency). Any agreement we 
may make to a request for additional restrictions must be in writing and signed by a person authorized to make such an agreement on our behalf. Your 
request is not binding unless our agreement is in writing.

Alternative Communication: You have the right to request that we communicate with you about your health information by alternative means or 
to alternative locations. You must make your request in writing. You must specify in your request the alternative means or location, and provide 
satisfactory explanation how you will handle payment under the alternative means or location you request.

Amendment: You have the right to request that we amend your health information. Your request must be in writing, and it must explain why we should 
amend the information. We may deny your request under certain circumstances.

Pat ients Rights:
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If you want more information about our privacy practices or have questions or concerns, please contact us using the information listed at the end of this 
notice.

If you believe that:
- We may have violated your privacy rights.
- We made a decision about access to your health information incorrectly.
- Our response to a request you made to amend or restrict the use or disclosure of your health information was incorrect, or
- We should communicate with you by alternative means or at alternative locations.

You may contact us using the information listed below. 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 fi le 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 fi le a complaint with us or with the U.S. 
Department of Health and Human Services.

2160 Hendersonville Road
Arden, NC 28704

Phone: 828-684-9260
www.ArdenDentalGroup.com

Quest ion and Complaints:

2160 Hendersonville Road • Arden, NC 28704
Phone: 828-684-9260 • www.ArdenDentalGroup.com


