
NOTICE OF PRIVACY PRACTICES 
 

Brite Smiles 
1583 Lee Street 

Des Plaines, IL 60018 
847-297-0808 

www.britesmilesofdesplaines.com 
 
 

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. 
 

Section A: Who Will Follow This Notice? 
 
This Notice describes Brite Smiles (hereafter referred to as ‘Provider’) Privacy Practices and that of any workforce member authorized to create medical information 
referred to as Protected Health Information (PHI) which may be used for purposes such as Treatment, Payment and Healthcare Operations. 
 
Section B: Our Pledge Regarding Medical Information 
 
We understand that medical information about you and your health is personal. We are committed to protecting medical information about you. This Notice will tell 
you about the ways in which we may use and disclose medical information about you. We also describe your rights and certain obligations we have regarding the 
use and disclosure of medical information. 
 
Section C: How We May Use and Disclose Medical Information About You 
 
The following categories describe different ways that we use and disclose medical information.  
 

• Treatment. We may use medical information about you to provide you with medical treatment or services. We may disclose medical information about 
you to doctors, nurses, technicians, health care students, or other Provider personnel who are involved in taking care of you at the Provider.  

• Payment. We may use and disclose medical information about you so that the treatment and services you receive at the Provider may be billed and 
payment may be collected from you, an insurance company or a third party.  

• Healthcare Operations. We may use and disclose medical information about you for Provider operations. These uses and disclosures are necessary to 
run the Provider and make sure that all of our patients receive quality care.  

• Appointment Reminders. We may use and disclose medical information to contact you as a reminder that you have an appointment for treatment 
or medical care at the Provider. 

• Treatment Alternatives. We may use and disclose medical information to tell you about or recommend possible treatment options or 
alternatives that may be of interest to you. 

• Health-Related Benefits and Services. We may use and disclose medical information to tell you about health-related benefits or services that may 
be of interest to you. 

• Authorizations Required 
We will not use your protected health information for any purposes not specifically allowed by Federal or State laws or regulations without your written 
authorization, this includes uses of your PHI for marketing or sales activities. 

• Emergencies. We may use or disclose your medical information if you need emergency treatment or if we are required by law to treat you but are 
unable to obtain your consent. If this happens, we will try to obtain your consent as soon as we reasonably can after we treat you. 

• Communication Barriers. We may use and disclose your health information if we are unable to obtain your consent because of substantial 
communication barriers, and we believe you would want us to treat you if we could communicate with you. 

• Individuals Involved in Your Care or Payment for Your Care. We may release medical information about you to a friend or family member who is 
involved in your medical care and we may also give information to someone who helps pay for your care, unless you object in writing and ask us not 
to provide this information to specific individuals.  

• Research. Under certain circumstances, we may use and disclose medical information about you for research purposes.  
• As Required By Law. We will disclose medical information about you when required to do so by federal, state or local law. 
 

Section D: Special Situations 
 

• Organ and Tissue Donation. If you are an organ donor, we may release medical information to organizations that handle organ procurement or organ, 
eye or tissue transplantation or to an organ donation bank, as necessary to facilitate organ or tissue donation and transplantation. 

• Military and Veterans. If you are a member of the armed forces, we may release medical information about you as required by military command 
authorities.  

• Workers' Compensation. We may release medical information about you for workers' compensation or similar programs. 
• Public Health Risks. We may disclose medical information about you for public health activities.  

• Health Oversight Activities. We may disclose medical information to a health oversight agency for activities authorized by law. These oversight 
activities include, for example, audits, investigations, inspections, and licensure.  

• Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to a court or 
administrative order.  

• Law Enforcement. We may release medical information if asked to do so by a law enforcement official. 

• Coroners, Medical Examiners and Funeral Directors. We may release medical information to a coroner or medical examiner. This may be necessary, 
for example, to identify a deceased person or determine the cause of death.  

 
Section E: Your Rights Regarding Medical Information About You 
 
You have the following rights regarding medical information we maintain about you: 



 
• Right to Access, Inspect and Copy. You have the right to look at your records, receive copies of and direct copies be sent to third parties of the 

medical information that may be used to make decisions about your care, with a few exceptions. Usually, this includes medical and billing records, but 
may not include psychotherapy notes. If you request a copy of the information, we may charge a fee for the costs of copying, mailing or other supplies 
associated with your request. 

• Right to Amend. If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend the information. You have 
the right to request an amendment for as long as the information is kept by or for the Provider. In addition, you must provide a reason that supports your 
request.  We may deny your request for an amendment if it is not in writing or does not include a reason to support the request.  

• Right to an Accounting of Disclosures. You have the right to request an ‘Accounting of Disclosures’. This is a list of the disclosures we made of 
medical information about you. Your request must state a time period which may not be longer than six years and may not include dates before April 
14, 2003. 

• Right to Request Restrictions. You have the right to request a restriction or limitation on the medical information we use or disclose about you for 
payment or healthcare operations. You also have the right to request a limit on the medical information we disclose about you to someone who is 
involved in your care or the payment for your care, like a family member or friend.  
You also have the right to restrict use and disclosure of your medical information about a service or item for which you have paid out of pocket, for 
payment (i.e. health plans) and operational (but not treatment) purposes, if you have completely paid your bill for this item or service. We will not accept 
your request for this type of restriction until you have completely paid your bill (zero balance) for this item or service. We are not required to notify other 
healthcare providers of these restrictions, that is your responsibility. 

• Right to Receive Notice of a Breach. We are required to notify you by first class mail or by email (if you have indicated a preference to receive 
information by email), of any breaches of Unsecured Protected Health Information as soon as possible, but in any event, no later than 60 days following 
the discovery of the breach.  

• Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters in a certain 
way or at a certain location. For example, you can ask that we only contact you at work or hard copy or e-mail. We will not ask you the reason for 
your request. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted. 

• Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice. You may ask us to give you a copy of this Notice at any time. 
Even if you have agreed to receive this Notice electronically, you are still entitled to a paper copy of this Notice.  

 
To exercise the above rights, please contact the individual listed at the top of this Notice to obtain a copy of the relevant form you will need to complete to make your 
request. 
 
Section F: Changes to This Notice 
 
We reserve the right to change this Notice. We reserve the right to make the revised or changed Notice effective for medical information we already have about you 
as well as any information we receive in the future. We will post a copy of the current Notice in our office. 
 
Section G: Questions & Complaints 
 
If you want more information about our privacy practices or have questions or concerns, please contact us. 
 
If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to your health information or in response 
to a request you made to amend or restrict the use or disclosure of you health information or to have us communicate with you by alternative means or at alternative 
locations, you may complain to us using the contact information listed below.  You may also submit a written complaint to the U.S. Department of Health and Human 
Services.  We will provide you with the address to file your complaint with the U.S. Department of Health and Human Services.   
 
We support your right to privacy of your health information.  We will not retaliate in any way of you choose to file a complaint with us or with the U.S Department of 
Health and Human Services. 
 
If you believe your privacy rights have been violated, you may file a complaint with the Provider: 

 
To file a complaint with the Provider, contact the HIPAA Officer listed below.  All complaints must be submitted in writing. You will not be penalized for filing a 
complaint. 
 

    Privacy Officer:   Sivan Patel, DMD 

    Phone Number:  (847) 297-0808 
     
    E-mail:    britesmilesdp@gmail.com 
 
    Address:  1583 Lee St, Des Plaines, IL 60018 

 
Section H: Other Uses of Medical Information 
 
Other uses and disclosures of medical information not covered by this Notice or the laws that apply to us will be made only with your written permission. If you 
provide us permission to use or disclose medical information about you, you may revoke that permission, in writing, at any time. 
 
Section I: Organized Healthcare Arrangement 
 
The Provider, the independent contractor members of its Medical Staff, and other healthcare providers affiliated with the Provider have agreed, as permitted by 
law, to share your health information among themselves for purposes of treatment, payment or health care operations. This enables us to better address your 
healthcare needs. 
 
Revision Date: March 03, 2013, to be compliant with HIPAA Omnibus Privacy Rules.  

Original Effective Date: April 14, 2003.   New Effective Date: December 5, 2022 
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