
ANDREW J. PONICHTIIRA, D.M.D,, M.S.
373 Hopmeadow St., Wk atogue, CT 060g9

NgTtcE oF PRIVI\CY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH TNFORMATION ABOUT YOU MAY BE USED ANDDISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVTEW I T CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
Vte are req! rcd by apl caoie fece:a and s:a'"a a,,.,,i! -ra . : . :le :tr \,/aay of yoLr iealtn nrorntalon VVe are a sorilq!rreo io g v' yo! th s \'t ce aSoLi oLf !t'.acv fra!: a-s .r-r a!d cLr- ils ard yoLrr r gr.r[s con(]ernlng your irearrllnfoTma[ on Vv'e mtst fo o\iv ine pr \,1acy lraal a{:s l-a::r-. :esar ae(] r tn s i,loirce \,vn e I rs ln effecl lhts llof cefakes efieat 4/01/Oal 2.. \r, -.-- - ,- ,-.r.-^,

v'/e TeseTVe tie f rqht lo change oLr p: \/acy p",lai aes:nc r---. ierr.s of tr :; \ol ce ar any trrne, provrded s!chcra.gesarepermttedbyaOp caae a,,., We -es:.,,,:t-e: J::ia-ake iiechalges no!rprvac,/3ractrccsandthe
:re''rv [eT:Tls of our Notice 

'fieal 
ve fcr a ata i' rf.'a2i c. i: a, ,,\,e -ra nia n r]c Lru ng nca th nfrTTnatlorr we createC cr rece ved before y,/.-o .naCe tLae arangats Beia.a: .,ie makt a s gr 1. calI aa]i.tge ir o![ pr]vac\/ practtces, we \^,/CaangC th S \tL,t ce anCl r-rake tne .te\,.. \Ot cC a,.,:t a.-r e _30Tr .eCLresi

Yor may i-eqLresi a copy of our irJot ce at aay i ra iu: n-cre
a c.rpres of th s Noi ce please aantaai rs .-ls -c ,ne ni,:r-rel

r'arraat ta a!at!t oLir Dr vac)/ pf acItces, or for addrttoI
!r sie I ai, lre erC c'thrs l\,]ot ce

USES AND DISCLOSURES OF HEALTH INFORMATION
Vle !Se and C SC OSe.ataiil. iriafral:jf abori \r! iO, :::alr j.l .a\'.n..' anc neallhcarlt opef attons Fof exarnple

Irir'i .-S,j \':t-,: a,:a l: .r.i -.:t r. tij iitar KCI aal .OTnrnLtn Cat_tCnS

Treatment: V'/e may !se cr c sclcse yc!i- fea:h .:ar..a: aa ic a onys a a-r or olner hea/thcrare prov der cro.v c nq :reat..eii:c yl!

Payment:wenlayr.lsEaailcsclse !!Jf h-Da''-.f -'-3r.rrr.-.:-i3'-!:a-!n:rlfcTSer'.,a-os,"ry-op-ovrdctoyou
Healthcare Operations: \rVe may L-rse anc a sa os3,r,ai,- nea .^ ni3rrl3p c. .n (ronnealron wilh olr hca [ncare operai, o'is HealthcaTc cpcrai oas nc Lrda tLrai,ly assijss"l-e-t aaat rp-avltr-.err. ar_L y L us r-av e\,rr' ng t-te coTppeLcnce cTqua f 

'at 
cns of nea ih'are profes-< !i-ri ! :r.r3 -rtl -q 3'3;; t a.er a.:i pra\,,c€i per lorr-.arnce c.nductrng lra n ngproqraTns acared [al]cfr, cert f aat !-- ac:s rg ). .ataaa.-- a -! aai \.1 i es

Your Authorization: I aca I cn ,..1 l!: !sa !. voLt. ".ea ta .: )r.rat- ar] iar i,aaim-cn.r payrnerl or healtrt(_are opcraI al.S yCtl mai q Ve LS \/,/r 'riea aLl.ntlr,t.ji ara iar -,5_. \,ai_. hea - ria-a.ai a- ai tC C SC OS€) l l,O a.yone tor any pLtrpose | lol t,9 LIS an auinor Z-[ Cn f i_r1; ray -ey(iK.] i r ,..!rr- i :a 
"l 

a.y I rr.c yC;lr .{t\,/ocatron wrll rOt affeCi ary lSeor d sc oslrr,os perrl'r lltd ay yai!f airr,a_. 121. 1-. tt",r1, at i,,r.as n ..;if;;1 .;"tess y!,1 q v,o t.ts a \,vll|en author]zal on v,/ecanroi Jse i:r d scrosr: vouT hr-.a ra nlr;'ra: a. icr- 2'.\ '=cS - :, -..[.in ;._ xsc- bad . rl s lr]otrr;e

To Your Family and l:riends: v1,/c i-r -sl a sa ]se v'!' n'a r-- r',:'n.a: a- la yoL as cescr brd rn rl-e Da,r ar.iR qn:s sectlon r:f li s \lotrc-' \'!.!2 r:2;;:i sa osit ,/aL- a:a la l.ir.ma: aa io a farr y ll.ernoef firenl or oLaer p,oiso.r'o -le exl:..i't Ie"lssalv io.er! ,!'i. !ari 'ea iri-;1:;1' .., in i--t-vra-i'.-- 1/c,L-r aea liaaie DLt on v f yo! a,qrae l_aal
''j. - i)

PersonS InVolved In Care: \i^tlr: ,ral,, _sat .-ri :t >:t -ij.t -aa t;. ,-titri--a: a. ia .lt lV or asrs/st ta l re rot lrcat cn ofi na LC ag de.t iytnq o. itcal n;i .1 
.3r- 

l. ra-ttat: )a_r :ers _:.-a ,epf asil.iat \re or anolnef Ders6n r{lspons b e foryci'i'ar'cfyoLlroaala)ny,rrr!e'-a-a:a-a:--ii.a'raat- r,'1.,a;:-.:rars-.a:t:r.rrp,.o,[or..]seor{lsclos!reotyoL_rl
i'lea in niarrnaira)r. /'le !^./ ir itf a)\./ iJ-_c yaL, ,,., ir a,- tpi,Xr;r- i,r it 2itt_: i! SLaa JSeS i)f d Sa C:;i.trats 1n the eVent ct yor,.
'capa' ty 

'r 
L'-lerg-o"y 

':'-i "sl a'aiis ir.-''.'' I s, asa i.eir ln 'i3r1;1 a-'. aaseal Dn a aeteTm nal orl rs rg oLrrpicfesscr-al-l!d'-lrnea'.-sc.siEC'.,":rg3 l- f:aaTa--:t-t.ai Sa..'-.,-..,--a!\.,aai latf.aire,SCftS n\/oven-te.r nycLtTn-oa InCalS !a/A'.'; I a SO itsc -Lr, ;i '=:- r_aa --,JlT, .' >,-l t, :,X:F_ rf r._i ... -.i- aaq.ta.Oa tracttcFt tO maKe reasof3be rieieri:esliyourbest r".-sl T - -.'",.,ar.".i.it r(Lrf :apr:s:r-.:a.s medr:ar sLrpp es xrays o,,!llg' 3 
'1. 

ar forms of ia,a t- ,rrfllrra:. !r^

Marketing Health-Related Services:,r',r'e
vl l-o|]i yol,.tr \,vr ttten a!lfror Za,. oa

Required by Law: V1/c r-ay r,s.t ar a sc os-.,ttLr- -ea lr. .:a-r-a: o. ..!,:te.,r,.,e -..._oclr.t rac t_o C.l sc by ar,v

Abuse or Neglect: lve rrray a s. ose yorr hea i-. .rr-.r"nai J- r r aprf :r:. ai. au'.f 'or l as r wr reasorrabiy Deilevc [i]afycu area possibtvclrrl of abt]se 'j':;lai ai- aa-asi(-','a=,-.i:-,ir i-itaris-qb!\.,atl ,n of olrtef clr.rcs VverrayC s

' 
ose y'LlI nea ln l] rot'nl'! oi' ::):h'c /lx: -n'i .aa:lis:-\:t') a'.a.', r >ai it-:, i^iatai:a)yrlt]i aea lf ot saiel:y or thc haa t:hci sai_ol! at otners
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National security:\Aierir;lvarsc!5u1.)m tarvaL,tirrtes'rren:arrr,Nforrnarorrrf ArnredForc:spersonnel rad-.i
'lerl'il'fcln-sl'arlc-os W''rr)'ls .tI eL,in r:eciec,.rr rlfr:ashearhiFlofmal t]rrrerqLrirr:clforlawfr] nt-eICerl.e.|]i.]nil[n1-e(J1j|-.L-l..]|r].-i|ldl.|]l']):.-tr|t\'aCt,'r1:eS!l/-"rnay.iSLj]05etl)C(]rreC|i(Jn.
enfof ilmeliltficra ha'll!lav/fu:rr.rslr)dyliprr,-ec,edfeaillr rfii-rniitrrrlr-,i r.T,rateorpatenr:unlef ceTlarr.(rrfcurnstaraes

Appointment RemindefS: V\,,e rna,y .]Se |l {l Sa,lS,.,voL,t h9a t,n riij: rnatt,tr.r [.) lrov de y.rr] wrth appoilrtre|.l Li,:ri-i Iilers isLti_.h as',/r) ateirlarl me,ssaajas ptrs.aa-Cs .t, ei-tef tl

DisclosUfe Accounting: /trL, ra,_,,: ,i .-- r i;r1- ir:. ,:_a,-i .,- j :. | -:[: I __' : ir ,.,,f] ,__| ,./"i_r iti {)LlT i;itsr|atSS.jssoa aLa5
'l 

.-1' llsell v{)Llr 'le' lfl tlillt r il l'i ' : ,it l-,ir :r'af- r:in:iirgrri ;.ir-vr-r,!i, nea [n(]aTe operatralr-rs aac arf ia f-r.rl-i',jr aa_l'.i iie:i flll ',lra_: aSt
i2i'llilrlt|lp.:tot1'l"rr:n141l.-}-'ar)ij.').)I:aSl.]i]a.)]=.]|,Si!]aS.:]..::f-,rt:Spililt]Il!Ji|]|n{]S.]

Restriction: Y|u ha'.'t: :it-a r ritii i,- ,il'lirtsr ii ar. .,,.r a :r--- air:r i a.a iirstr ai r-f .s i]lr irr,i Lrs! Or clrsc osrre of y!i,r.tailllnl|]|flaiiiltlvy:n|:]ll..|j||j.]i],|.]i]i.-.:]l:'.l':]].:e>ij
aai -.emaJnt (eXa.)pt tr aI erter -.]er-r_;rl

Alternative Communication: /.r:t :t.1,./! laa r Jt-t- .lr 
..-J!r,_asi i-ai,..re rt rTitT|!Ti . allt \."rrtn yur.j abo!t yolr.health nfr_,rrrl..IOi.Dya|!lrlai']Ve|rlea|lSlJ|ti].]]t:r..t,"l!ili?l|,,.lS.r|jt.-t.Silr.:|('.

-.Deai fy ta,. a t:!l lair,./!o
il-lti 3rl.:lllaIive mea.t5 :] it(j-t rrit t(:i. taite.-<I

Amendment: \irLt rr3'.,'; 1-hr; i iliri ir; =:ll,eSt irtal ...,- :.--
al r:l t tn t sl {ixliia,lt,,,,,it)' i fte r.fl,t |Ttal, t! :i,, -r 

.. i,)= .1t. .:,

Electronic Notice: llr'111 :9q-. '-,. i.fr ) [, ]l:-:_r.-rrrr
Ieatat ',,-. li.,S N![ C,- i| ,,r.r ltelr fr)f :n

iiri-- lrirt. ,rrt:t:'. rtl,t,trral!fr i\itttr tatq!a_,:,t tt[]st be jt wlL f tal
1;-r1 ri"';,Tta,i:j,t,.!yi,t]t 

f _.al!LSl!r.(lef ce.taftL-tTaLtTitslalr(_-its

\r''.i=tt s i. .,' ltri -i .-.i,-ir Iri a ata i_. ma ) yo! ate unl t eal t_

QUESTIONS AND COMPLAINTS
f y!tl i.",a:tl il tjf ij lfliijf tTt.ii_lj'- al_ril!i.rir, at ,.,a(_!:t...jr.::::._r r: '.,: jiteS, rtft_r itf r_itl.r_{:)l 'tS, piCaSe C( )lttaCl !S
i ytltl Ate ,llTrit-.t T-red lital '/V(] i]-t-)i i1r.ri; .. ri.ji:a \.) ): _,. ,.,a.,y, 

,,l,rtS ,.rr
aa,leSS i| yrtttr h,:alttt Tli, jtrne[ {]:t :rr it raSf Ir,Sj ,i_ . : j-iatsi,! .-, .Ire:la
yrlLll fllla tir 1;11',,TIall-1rit jf l! ft.t',,..,> it.rr-t.t ,r. .r.:j .. !r.!,.tr, :tj - l_,tl

ai| 1,:r LtS !tr rt! :ae .t,ti.i-:iti i,tl ;r rnai ,rr. Si.]:j 3t: ..i._ jl_.1 tl
a-i)rij-rlaIt ]:| Inr: Ll _S [.)epart.rit,:.1.:)l aea ll- aita] , tt,rft:it .-i_r; ., 1. -;3 

,11.11

r!f :r[] .r f ti ,,.\'ih tlte t_i S Deparlf itijIi. .i i.j:t,t_a rl.l -ir,- arr ,:,j. . ._.'_s rr:.

ii"rt: S.t!lt rt I y|Ltf I ijfrl l.t ilt,c ftr ,.',|t'; .r ,r,1-1,1 h=:r ,: rt, j,t-r-i rtf .,-,.r,t ...,

a rl ,iIl!l al ill-,,',/rtir |! rti ,,rirtft tt-. ll > [',r;1;r;.,rr1 1 ]i i-_a .r ;,-- .i.irtarl

yirtr it sa.lf !e ,,{/rtTt a alec s/t)f t we f llaale .lllt)!t
r l-!r arTra,ril |r resli (jt til|j trst or cj sr_-los tr,..rf
l-l \.r! Tir.'--rrs |r all allef 'lat ve loaat. Ofrs y,rr
l'[fr s i..]ltl ce i'|., a s{l rnay sltb|T] t a ,.,vf ill,e|
'!i ! r,., ae y{)! \ryrtf t lhe acdf ess [o fiie, y|-t-
r.f'r-jtLrljSL

| '=[a alai r, a]-ry ,,rJay I ]1).1 (tft{)iisfi f rr I t-l
..tlts

llr

S=

-A\F---rt-rj ir{t'rr\d , ,rc\tr ,,Ji lir I icr - .t , r-,e.f
,. r,:,3_:s tZ9_lloqrnqqdow St., p.O. Box 3.16, Weatoq re, CT 060g9

| !t)t)t !rlet:.tr f._-rt.i i:t:,.,t_ a:,iir
: I .: Jf ! fii.,!r .-rl

This Form s educational only does not constltute ega advice and ccve.s on y tedera not state av/ iA!gusi I 4 2m2)


