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Kirkland, WA 98034
Notice of Privacy Practices
Lake Washington Dental keeps all records of dental treatment diagnosed and procedures performed on each patient.  Patient has the right to ask to see their records and may request to have a copy of your record or have corrections and/or additions added to your record.  We will not disclose your record to others unless you direct us to do so in writing.  For more information about your rights to privacy as one of Lake Washington Dental’s patients, please contact our patient care coordinator.  

Lake Washington Dental’s Full Statement of Privacy Practices describes in detail how your health information may be used and disclosed, and how you can access your information.  If you would like to read the full statement, please ask the patient care coordinator to read a copy. 

By signing below, I acknowledge receipt of the Notice of Privacy Practices. 

__________________________________________________________________
Signature of Patient or Responsible Party 




Date

__________________________________________________________________
Print Name 
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