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HIPAA NOTICE OF PRIVACY PRACTICES 

Purpose:  
This form, Notice of Privacy Practices, presents the information that federal law requires us to give 
our patients regarding our privacy practices.   
We  must provide this Notice  to each  patient beginning no later than  the date of our �rs t s ervice

 

delivery to the patient, including service delivered  electronically, after April 14, 2003.  We must 
make a good-faith attempt to obtain written acknowledgement of receipt of  the Notice from the 
patient.  We must also have the Notice available at the o�ce for patients to request to take with 
them.  We must post the Notice in our o�ce in a clear and prominent location where it is reasonable 
to expect any patients seeking service from us to  be able to read the Notice.  Whenever the Notice 
is revised, we must make the Notice available up on request on or after the e�ective date of the 
revision in a manner consistent with the above instructions.  Ther eafter, we must distribute the 
Notice to each new patient at the time of service delivery and to any person requesting a Notice.  
We must also post the revised Notice in our o�ce as discussed above. 
   
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  
PLEASE REVIEW IT CAREFULLY. 
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.  

OUR LEGAL DUTY 
We are required by applicable federal and state law to maintain the privacy of your health information.  We are 
also required to give you this Notice about our privacy practices, our legal duties, and your rights concerning 
your health information.  We must follow the privacy practices that are described in this Notice while it is in 
e�ect.  This Notice takes e�ect (MM/DD/YR), and will remain in e�ect until we replace it.  
We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such 
changes are permitted by applicable law.  We reserve the right to make the changes in our privacy practices 
and  the  new  terms  of  our  Notice  e�ective  for  all  health  information  that  we  maintain,  including  health 
information we created or received before we made the changes.  Before we make a signi�cant change in our 
privacy practices, we will change this Notice and make the new Notice available upon request.  
You may request a copy of our Notice at any time.  For more information about our privacy practices, or for 
additional copies of this Notice, please contact us using the information listed at the end of this Notice.  

USES AND DISCLOSURES OF HEALTH INFORMATION    
We use and disclose health information about you for treatment, payment, and healthcare operations.  For 
example:  

Treatment:   We  may  use  or  disclose  your  health  information  to  a  physician  or  other  healthcare  provider 
providing treatment to you.  

Payment:   We may use and disclose your health information to obtain payment for services we provide to you.
 

Healthcare Operations:   We may use and disclose your health information in connection with our healthcare 
operations.  Healthcare  operations  include  quality  assessment  and  improvement  activities,  reviewing  the 
competence or  quali�cations of  healthcare professionals,  evaluating practitioner and provider performance, 
conducting training programs, accreditation, certi�cation, licensing or credentialing activities.  
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Contact Information
Telephone: (310) 970-0433
E-mail: DrCris@DrCrisDDS.com
Address: 12950 Hawthorne Blvd
Hawthorne, CA 90250


