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Patient Rights Under HIPAA 
Under the Health Insurance Portability and Accountability Act (HIPAA), you have the following 
rights regarding your Protected Health Information (PHI): 

You have the right to: 

1. Receive a copy of our Notice of Privacy Practices. 
2. Inspect and obtain a copy of your dental/health records. 
3. Request corrections to your health information. 
4. Request restrictions on certain uses or disclosures of your information. 
5. Request confidential communications (for example, contacting you at a different 

address or phone number). 
6. Receive an accounting of disclosures of your PHI. 
7. File a complaint without fear of retaliation if you believe your privacy rights have been 

violated. 

For questions or complaints, contact: 

Privacy Officer: Jennifer G 
Phone: (414)427-8565 
Address/Email: 4154 S 108th Street, Greenfield 53228   dds4154@aol.com 

You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights. 

 

Acknowledgment of Receipt 
I acknowledge that I have received or been offered a copy of Kraklow Quality Dentistry 
Notice of Privacy Practices, and I understand my rights under HIPAA. 

Patient Name (Print): ___________________________________________ 

Patient Signature: _____________________________________________ 

Date: ___________________ 

If signed by personal representative:                                                                                             
Name of Representative: _______________________________________                      
Relationship to Patient: _______________________________________ 
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