
	
	 	



	
	 	



	
	 	



	
	 	



	
	 	



	
	 	



	
	 	



	
	 	



	
	 	





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 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: 

Telephone: __� 5�1�8--7�9�8�-�9�9�6�6�--------- Fax -�5� 1 �8�-�7 9�8�-�0�6�1�6�-----

E-mail:    ___                                                     ____________________ _ 
Address: _______________________________ _

© 2002 American Dental Association 
All Rights Reserved 

Reproduction and use of this form by dentists and their staff is permitted. Any other use, duplication or distribution of this form by any other party 

requires the prior written approval of the American Dental Association. 

This form is educational only, does not constitute legal advice, and covers only federal, not state, law (August 14,2002). 

Karen Sani 

karen@nypdg.com
88 Broad Street , Glens Falls NY 12801 


