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Notice of Privacy Practices 

Shruti Tandon DMD Inc, HIPAA Notice of Privacy Practices 

This notice describes how medical information about you may be used and disclosed and how you can get access to this information. 

Please review the following carefully. 

The Health Insurance Portability & Accountability Act of 1996 (HIPM) is a federal program that requires that all medical records and 

other individually identifiable health information used or disclosed by us in any form, whether electronically, on paper, or orally, are kept 

properly confidential. 

The Act gives you, the patient, significant new rights to understand and control how your information is used. HIPM provides penalties 

for covered entities that misuse personal health information. As required by HIPM, we have prepared this explanation of how we are 

required to maintain the privacy of your health information and how we may use and disclose your health information. We may use and 

disclose your medical records for several purposes, including treatment, payment, defense of legal matters, to family and friends, and 

health care operations: 

* Treatment includes providing, coordinating, and/or managing health care related services by one or more health care providers. An

example of this would include teeth cleaning services. 

* Payment includes such activities as obtaining reimbursement for services, confirming coverage, billing or collection activities, and

utilization review. An example of this would be sending a claim for your visit to your insurance company for payment. 

* Health care operations include the business aspects of running our practice, such as conducting quality assessment and improvement

activities, auditing functions, cost-management analysis, and customer service. An example would be an internal quality assessment 

review. We may also create and distribute de-identified health information by removing all references to individually identifiable 

information. 

* To Your Family and Friends: We may disclose your health information to a family member, friend, or other person to the extent

necessary to help with your healthcare or with payment for your healthcare. Before we disclose your health information to these people, 

we will provide you with an opportunity to object to our use or disclosure. If you are not present, or in the event of your incapacity or an 

emergency, we will disclose your medical information based on our professional judgment of whether the disclosure would be in your 

best interest. We may use our professional judgment and our experience with common practice to make reasonable inferences of your 

best interest in allowing a person to pick up filled prescriptions, medical supplies, X-rays, or other similar forms of health information. We 

may use or disclose information about you to notify or assist in notifying a person involved in your care, of your location and general 

condition. 

In some limited situations, the law allows or requires us to use/disclose your health information without your permission. Not all of these 

situations will apply to us; some may never come up at our office at all. Such uses or disclosures are: 

* When a state or federal law mandates that certain health information be reported for a specific purpose

* For public health purposes, such as contagious disease reporting, investigation or surveillance, and notices to and from the federal Food

and Drug Administration regarding drugs or medical devices 






