
Shenandoah Valley Implant Institute, LLC 

119·A University Blvd, Harrisonburg, VA 22801 

Office Phone: (540) 434-8575 

Email Address: sviiimplants@yahoo.com 

Website: www.implantdocs.us 

Acknowledgement of Receipt of 

Notice or Privacy Practice 

By signing this form I acknowledge that Shenandoah Valley Implant Institute, LLC has provided a copy of their Notice of 

Privacy Practices for my review. This Notice explains how my health information will be handled. HIPAA, the new Federai 

Law concerning my medical privacy requires this notice. 

I understand I have a right to a paper copy of this Notice. Shenandoah Valley Implant Institute, LLC has given me the 

opportunity to ask any questions about this Notice., and all my questions have been answered. 

(Patient's Signature or Guardian) (Date) 

Shenandoah Valley Implant Institute, LLC may discuss my medical information with: 

Provider Use Only 

If patient was not able to sign due to an emergency, or did not want to sign, please document if patient was given the 

notice and the reason why the patient did not sign below. 

Patient was given the notlce __ Yes ___ No 

Reason signature was not obtained. _____________________ _ 

Staff Signature Date 



Shenandoah Valley Implant Institute, LLC 

119-A University Blvd, Harrisonburg, VA 22801 

Office Phone: (540) 434-8575 

Email Address: sviilmplants@yahoo.com 

Website: www.implantdocs.us 

HIPAA Notice of Privacy Practices 

This notice describes how medical information about you may be used and disclosed and how you con get access to this 

information. Please review it carefully. 

Who WIii Follow This Notice: 

This notice describes how Shenandoah Valley Implant Institute, LLC practices. We may share information w.lth each 
other for your care. 

Our Pledge Regarding Medical Information: 

We understand that medical information about you and your health is personal. We are committed to protecting your 

medical information. We create a record of the care you receive at Shenandoah Valley Implant Institute, LLC to provide 

you with quality care and to comply with legal requirements. This notice will tell you about the ways in which we use 
and disclosure of medical information. We are required by law to make sure that medical information that identifies you 

is kept private. We give you this notice of our privacy practices with respect to your medical information, and follow the 
terms of the current notice. 

How We May Use and Disclose Medical Information About You: 

For Treatment. We may use information about you to provide you with medical treatment. We may disclose medical 

information about you to office staff and others involved in your care. 

For Payment. We may use and disclose information about you for insurance and payment services. 

For Health Care Operations. We may use and disclose information about you for practice operations to make sure that 
you receive quality care and for learning purposes. 

Appointment Reminders. We may use and disclose information to contact you about appointments. 

Phone Messages. We may call and leave messages with whoever answers the phone at your house or on your 

answering machine unless directed otherwise. 

Treatment Alternatives. We may use and disclose information to tell you about treatment options. 

Health-Related Benefits and Services. We may tell you about health-related benefits or services. 

Individuals Involved in Your Care or Payment for Your Care. We may release medical information about you to a Power 
of Attonery or individual who is involved with paying for your medical care with your written permission. 

As Required By Law. We will disclose information about you when required to do so by law. 






