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	ACKNOWLEDGMENT OF RECEIPT

Notice of Privacy Practices — Effective Feb 16, 2026



Summary of Your Key Rights
	· Inspect & copy your medical records (paper or electronic).
· Request restrictions. We must restrict disclosure to your health plan if you pay in full out of pocket at the time of service.
· Confidential communications via your preferred phone number or address.
· Request amendment of inaccurate or incomplete records (response within 60 days).
	· Revoke an authorization (in writing) for non-routine uses such as research or marketing. Routine uses for treatment, billing, and operations are permitted by law and cannot be revoked.
· Breach notification within 60 days if your unsecured PHI is compromised.
· File a complaint with our Privacy Officer, HHS OCR (1-877-696-6775), or TX AG (1-800-621-0508). No retaliation.



Patient / Authorized Representative
	
Patient Full Name (Print)
	
Signature
	
Date


If signed by a parent, guardian, or authorized representative:
	
Representative Full Name (Print)
	
Relationship to Patient
	
Signature
	
Date






This form should be retained in the patient’s file. — Expert Endodontics
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