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Dr. Joshua J. Canter D.M.D. 

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 IT CAREFULLY. 

NY state dept. of health 718-420-5350 

Our Promise to You and Our Legal Obligations 

The privacy of your health information is important to us. We understand that your health 
information is personal and we are committed to protecting it. This Notice describes how we 
may use and disclose your protected health information to carry out treatment, payment or health 
care operations and for other purposes that are permitted or required by law. It also describes 
your rights to access and control your protected health information. Protected health information 
is information about you, including demographic information, that may identify you and that 
relates to your past, present or future physical or mental health or condition and related health 
care services. 

We are required by law to: 

 Maintain the privacy of your protected health information; 

 Give you this Notice of our legal duties and privacy practices with respect to that 
information; and 

 Abide by the terms of our Notice that is currently in effect. 

How We May Use or Disclose Your Health Information 

The following examples describe different ways we may use or disclose your health information. 
These examples are not meant to be exhaustive. We are permitted by law to use and disclose 
your health information for the following purposes: 

1. Treatment. We may use your health information to provide you with dental treatment or 
services, such as cleaning or examining your teeth or performing dental procedures. We 
may disclose health information about you to dental specialists, physicians, or other 
health care professionals involved in your care. Additionally, this includes sending out 
radiographic images to your insurance, yourself, and specialists involved in your 
treatment.  

2. Payment. We may use and disclose your health information to obtain payment from 
health plans and insurers for the care that we provide to you. 

3. Health Care Operations. We may use and disclose health information about you in 
connection with health care operations necessary to run our practice, including review of 
our treatment and services, training, evaluating the performance of our staff and health 
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care professionals, quality assurance, financial or billing audits, legal matters, and 
business planning and development. 

4. Disclosure to Family Members and Friends. We may disclose your health information 
to a family member or friend who is involved with your care or payment for your care if 
you do not object or, if you are not present, we believe it is in your best interest to do so. 

5. Lawsuits and Legal Actions. We may disclose patient health information in response to 
(i) a court or administrative order or (ii) a subpoena, discovery request, or other lawful 
process that is not ordered by a court if efforts have been made to notify the patient or to 
obtain an order protecting the information requested. 

6.  Law Enforcement Purposes. We may disclose your health information to a law 
enforcement official for a law enforcement purposes, such as to identify or locate a 
suspect, material witness or missing person or to alert law enforcement of a crime. 

7. Coroners, Medical Examiners and Funeral Directors. We may disclose your health 
information to a coroner, medical examiner or funeral director to allow them to carry out 
their duties. 

List of your Rights  

A. Your Rights with Respect to Your Health Information 

B. Right to Access and Review  

C. Right to Amend 

D. Right to Restrict Use and Disclosure 

E. Right to Confidential Communications, Alternative Means and Locations 

F. Right to an Accounting of Disclosures 

G. Right to a Paper Copy of this Notice 

H. Right to Receive Notification of a Security Breach. 

Our Right to Change Our Privacy Practices and This Notice 

We reserve the right to change the terms of this Notice at any time.  Any change will apply to the 
health information we have about you or create or receive in the future. We will promptly revise 
the Notice when there is a material change to the uses or disclosures, individual’s rights, our 
legal duties, or other privacy practices discussed in this Notice. We will post the revised Notice 
on our website (if applicable) and in our office and will provide a copy of it to you on request. 
The effective date of this Notice is 06/27/2016. 

How to Make Privacy Complaints 

If you have any complaints about your privacy rights or how your health information has been 
used or disclosed, you may file a complaint with us by contacting our Privacy Official listed on 
the first page of this Notice. 

You may also file a written complaint with the Secretary of the U.S. Department of Health and 
Human Services, Office for Civil Rights. We will not retaliate against you in any way if you 
choose to file a complaint. 


