





* your health information by alternative means or location. (You must make your request in writing). Your
request must specily the alternative means or location, and provide satisfactory explanation how payments
will be handled under the alternative means or location you request.

Amendment: You have the right to request that we amend your health information (your request must
be in writing, and it must explain why the information should be amended) we may deny your request
under certain circumstances.

Electronic Notice: If you receive this notice on our Website or by Electronic mail (e-mail), you are
entitled to receive this notice in written form.

Questions and Complaints

[ you want more information about our privacy practices or have questions or concern, please contact us.
[f 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 in response to a request you made to amend or restrict the
use or disclosure of your health information or have us communicate with you by alternate means or at
alternative locations, you may complain to us using the contact information listed at the end of this Notice.
You may also submit a written complaint with U.S. Department of Health and Human Services upon re-
quest. We support your right to privacy of your health information. We will not retaliate in any way if you
choose to file a complaint with us or with U.S. Department of Health and Human Services.

Telephone 718-878-4648, www.opensmilespa.com
107-53 Guy R Brewer Blvd, Jamaica, NY 11433






