
Roberl J. Hermon, D.D.S., M.S.
6565 South Yqle Avenue, Suile 510

Tulso, Oklohomq 74't 36-8337
918-492-4822

NOTICF OF PRIVACY PRACTICES

This notice is to inform you thot your personol heolih informolion will only be used for purposes of lreolmenl in our focilily ond
will nol be misused or disclosed by / to onyone outside of our procfice. You moy goin occess io lhis informolion if you desire.

Pleose review il corefully. The privocy of your heolth informoiion is imporlont to us.

. Our Legol Duty

We ore required by opplicoble federol ond sfole low to moinioin the privocy of your heolth informoiion. We ore olso required
to give you this notice obout our privocy procfices, our legol dulies. ond your righls concerning your heollh informolion. We
must follow the privocy proctices thot are described in lhis nolice while it is in effecl. This nolice tokes effecl on immediotely
ond will remoin in effect.

We reserve the right lo chonge our privocy proclices ond lhe terms of this nolice of ony lime provided such chonges ore
permitled by opplicoble low. We reserve the right to moke the chonges in our privocy proclices ond the new lerms of our
nolice effective for oll heollh informolion lhot we mointoin, including heolth informolion we creoted or received before we
mode the chonges. Before we moke o significonl chonge in our privocy proclices, we will chonge this nolice ond moke the
new nolice ovoiloble upon requesl.

You moy request o copy or our nolice ol ony fime. For more informotion oboul our privocy proclices, or for odditionol copies
of lhis notice, pleose conlocl us using lhe informotion lisled ol the end of this nolice.

Uses ond Disclosures of Heollh lnformolion

We use ond disclose heoith informolion obout you for treolmenl, poyment, ond heolihcore operotions. For exomple:

TfeOlmenl: We moy use or disclose your heolth informotion lo o physicion or olher heollhcore provider who is

currenlly providing treolment to you.

POymenl: We moy use ond disclose your heolth informotion to obtoin poymenl for services we provide 1o you
{i.e. insuronce componies).

HgOllhCOfe OperOliOnSi we moy use ond disclose your heolth informolion in connection wilh our
heolthcore operolions. Heollhcore operotions include quolity ossessment ond improvement octivilies, reviewing the
competence or quolificolions of heolthcore professionols, evoluoling proctitioner ond provider performonce.
conducling iroining progroms. occrediioiion, cerlificoiion, licensing or credentioling oclivities.

Youl Aulhorizotion

You moy give us wrillen oulhorizotion 1o use your heollh informoiion or lo disclose it lo onyone for ony purpose {e.g. o fomily
member picking up records, referrol to o denlisl or onother speciolist. elc.) lf you give us on oulhorizolion, you moy revoke it in
wriling ol ony lime. Your revocotion will not offect ony use or disclosure permilted by your oulhorizotion while ll wos in effect.
Unless you give o writien outhorizolion, we connol use or disclose your heolth informotion for ony reoson except those
described in this notice.

. To Your Fomily qnd Friends

We musl disclose your heollh informolion lo you, os described in the Polient Righis seclion of this Nolice. We moy disclose your
heolth informolion lo o fomily member. friend or olher person lo the exlenl necessory lo help wilh your heolihcore or w;lh
poymenl for your heollhcore, bul only if you ogree lhol we moy do so.

Persons lnvolved in Core

We moy use or disclose heollh informoiion lo notify, or ossisl in the notificolion of (included identifying or locoting) o fomily
member, your personol represenlolive or onother person responsible for your core, of your locolion, your generol condition, or
deoth. lf you ore present, then prior to use or disclosure or your heolth informolion, we will provide you with on opporlunily to
object to such uses of disclosures. ln lhe evenl of your incopocily or emergency circumsfonces. we will disclose heolth
informolion bosed on o delerminolion using our professionoljudgmenl disclosing only heolth informotion thol is directly relevonl
to thol person's involvement in your heolthcore. We will olso use our professionol judgmenl ond our experience with common
proctice lo moke reosonoble inferences of your best inleresl in ollowing o person to pick up filled prescriptions, medicol
supplies, x-roys, or olher similor forms of heolth informolion.



Mofkeling Heollh-RelotiOn Services: our office does nol use potienl informolion for ony morkeling purposes.

We will not use your heolth informolion for morkeling communicolions wilhout your wrillen ouihorizolion.

ReqUifed by LOW: We moy use or disclose your heolth informolion when it is required by low to do so (i-e. missing

person, eic.)

AbUSe Of Negleqti We moy disclose your heollh informolion to oppropriote outhorities if we reosonobly believe lhol
you ore o possible victim of obuse, neglecl, or domestic violence or the possible victim of other crimes. We moy disclose your

heolth informoiion to lhe exient necessory to overl o serious lhreot lo your heolth or sofely or the heolth or sofety of others.

NOliOnql SeCUfily: We moy disclose lo militory cuthorilies the heollh informolion of Armed Forces personnel under

certoin circumsionces. We moy disclose to lowfully oulhorized federol officiols heolth informolion required by lowful

intelligence, counlerinlelligence, ond other notionol securily octivilies. We moy disclose to correclionol inslittrlions or low

enforlement officiols hoviig lowful custody of protected heollh informotion of inmole or potieni under cerioin circumslonces.

AppOintment Remindefs: We moy use or disclose your heolth informotion to provide you wilh oppoinlmenl
reminders {such os voicemoil messoges, postcords, or letlers).

. Polient Rights

ACCeSS: you hove the right lo look ol or gei copies of your heollh informotion, wiih limited exceplions. You moy requesi

thot we provlde copies in o formot other thon pholocopies. We will use lhe formol you request unless we connot proclicobly

do so. you musi moke o requesl in wriiing to obtoin occess to your heolth informolion. You moy obloin o form to requesl

occess by using the contoct informotion lisled ol the end of ihis noiice. We moy chorge you o reosonoble cost-bosed fee for

expenses'such os copies ond sloff time. You moy request occess by sending us o letler lo the oddress of the end of lhis nolice.

lf you requesl on olternolive formol, we will chorge o cost-bosed fee for providing your heolth informolion in lhot formoi. lf you

prefer, we will prepore o summory or on exploriotion of your heollh informotion for o fee. Contoct us using the informotion

listed ot the end of this notice for o full explonotion of our fee slructure.

DiSCIOSUfg ACCOUnlingl you hove lhe right lo receive o list of instonces in which we or our business ossociotes

disclosed your heollh informotion for ony purpose, olher thon lreolment, poyment, heolihcore operotions ond certoin olher

oclivities, for lhe losi 6 yeors. lf you request this occounting more thon once in o l2-month period. we mcy chorge you o

reosonoble. cosi-bosed fee for responding io lhese oddilionol requesis.

ReSlliCliOn: you hove lhe righi lo requesl thot we ploce oddilionol reslriclions on our use or disclosure of your heollh

informotion. We ore no1 required to ogree to these oddilionol restrictions, but if we do, we will obide by our ogreement excepl
in on emergency.

AllgfnOliVe COmmUniCOtign: You hove the right 1o requesl thot we communicole wilh you oboul your heollh

informoiion by olternotive meons or lo ollernotive locolions. You musl moke your requesl in writing. Your request musi specify

lhe olternotive meons or locotions, ond provide solisfoclory explonoiion how poyments will be hondled under ihe olternctive

meons or locolion you request.

Amendmghl: Vou hove lhe right lo requesl lhot we omend your heolth informotion. Your request must be in writing. lt

musl exploin why the informotion should be omended. We moy deny your requesi under certoin circumslonces.

. Queslions qnd Comploinls:

lf you desire further informotion oboul our privocy proclices or if you hove questions, pleose contocl us. lf you ore concerned

thol l) we moy hove violoied your privocy righi, 2) you disogree with o decision we mode obout occess lo your heolth

informolion, 3) in response to o requeit yo, .o-de lo omend or reslricl lhe use or disclosure of your heolth informolion or 4) to

hove us communicole with you by ollernolive meons or ol olternolive locotions, you moy comploin io us using the conloct
intormoiion lisled ot the end of this notice. You olso moy submit o wrillen comploint io the U.S. Deportment of Heolth ond

Humon Services. We will provide you with the oddress lo file your comploinl wilh the U.S. Deporlment of Heollh ond Humon

Services upon requesl.

We support your right to lhe privocy of your heollh informolion. We will nol reloliole in ony woy if you choose to file o comploinl

with us or w;th lhe U.S. Deporlment of Heolth ond Humon services.

Coniocl Officer:

Telephone:

Address:

Dononn Hovlik, PrivocY Officer
Robert J. Hermon, D.D.S., M.S., Owner

918-492-4822

6565 South Yole Avenue, Suite 510
Tulso, Oklohomo74136



Roberl J. Hermqn, D.D.S., M.S.

6565 Soulh Yole Avenue, Suile 510
Tulsq, Okloho mo 7 4136-8337

918-4?2-4822

ACKNOWLEDGEMENT OF RECEIPT OF

NOTICE OF PRIVACY PRACTICES

tmoy refuse fo sign this ocknowledgemeni.

I hove received o Copy of Dr. Hermon's Notice of Privocy Proctices'

Pleose Print Nome

Signoture

Dote

We ottempted to obtoin written ocknowledgement of receipt of our Notice of Privocy

Proctices, but ocknowledgement could not be obioined becouse:

tr lndividuol Refused to Sign

tr Communicoiions borriers prohibited obtoining the ocknowledgement
tr An emergency situotion prevented us from obtoining ocknowledgemen't
tr Other:



Robert J. Hermqn, D.D.S., M.S.

6565 Soulh Yole Avenue, Suite 510
Tulsq, Oklohomo 7 4136-8337

918-492-4822

ACKNOWLEDGEMENT OF RECEIPT OF

NOTICE OF PRIVACY PRACTICES

I moy refuse fo sign this ocknowledgement.

I hove received o copy of Dr. Hermon's Notice of Privocy Prcrctices.

Pleose Print Potient Nome

Porent / Guordion Signoture

Dote

Office Use Onl

We oitempted to obtcrin written ocknowledgement of receipt of our Notice of Privocy

Proctices. but ocknowledgement could not be obtoined becouse:

tr lndividuol Refused to Sign
tr Communicotions borriers prohibited obtoining ihe ocknowledgement
tr An emergency situotion prevented us from obtoining <rcknowledgement

Other:


