


Workers Compensation
If you are seeking compensation through Workers Compensation, we may disclose your protected health
information to the extent necessary to comply with laws relating to Workers Compensation.

Public Health
As required by law, we may disclose your protected health information to public health or legal authorities
charged with preventing or controlling disease, injury, or disability.

Abuse and Neglect
We may disclose your protected health information to public authorities as allowed by law to report abuse or
neglect.

Correctional Institutions
If your are an inmate of a correctional institution we may disclose to the institution, or its agents, your protected
health information necessary for your health and the health and safety of other individuals.

Law Enforcement

We may disclose your protected health information for law enforcement purposes as required by law, such as
when required by a court order, or in cases involving felony prosecution, or to the extent an individual is in the
custody of law enforcement.

Health Oversight
Federal law allows us to release your protected health information to appropriate health oversight agencies or
for health oversight activities.

Judicial/Administrative Proceedings
We may disclose your protected health information in the course of any judicial or administrative proceedings
as allowed or required by law, with your consent, or as directed by a proper court order.

Other Uses
Other uses and disclosures besides those identified in this Notice will be made only as otherwise authorized by
law or with your written authorization and you may revoke the authorization as previously provided.

Website
If we maintain a website that provides information about our entity, this Notice will be on the Website.

Effect Date: April 15,2003



Rudy Ramos D.D.S.,P.C. & Associates
9545 Katy Freeway, Ste. 125
Houston, TX. 77024
713-973-9591

Acknowledgement of Privacy Practices

I, , hereby acknowledge that I have

received and read a copy of this practice’s Notice of Privacy Practices. I have been

given the opportunity to ask any questions I may have regarding this Notice.

Signed, Patient or legal guardian Date

Please print patient’s name





