
Notice of Privacy Practices

I acknowledge that I have been given access to the Notice of Privacy Practices. 

This notice explains how my health information may be used and disclosed, and how I can access this information.

I understand that:
This acknowledgement does not mean I agree with the policies, only that I have received the notice.
The practice may update its Notice of Privacy Practices at any time, and I may request a current copy.

Signature: ___________________________________________________            Date: ______________________________________

MIDTOWN DENTAL  

Midtown Dental, 809 NW HWY 270 Woodward, OK 73801 | 580.256.6054

If you have questions about this Notice or

wish to exercise your rights, please contact:

Dr. Colby Broadbent - Lumio Dental

800.614.0263

privacyofficer@lumiodental.com

We care about the safety of your Protected Health Information.

Please review our Notice of Privacy Practices by scanning below,

or you can request a copy any time.


