






HIPAA FORM
PRIVACY PRACTICES INFORMATION

If you want more information about your privacy practices or have questions or concerns 
please contact us using the information listed at the end of this notice.

If you believe that:
‣ We may have violated your privacy rights,
‣ We made a decision about access to your health information incorrectly,
‣ Our response to a request you made to amend or restrict the use or disclosure of your 

information.
‣ We should communicate with your by alternative means or at alternative locations.

You may contact us in the information listed below. You also may submit a written complaint 
to the U.S. Dept. of Health and Human Services. We will provide you with the address to file 
your complaint with them upon request. We support your right to the privacy of your health 
information. We will not retaliate in any way if you choose to file a complaint with us or with 
the U.S. Dept. of Health and Human Services.

Brookfield Family Dentistry
Thomas Tang, DDS

17185 W. North Avenue,
Brookfield, WI 53005

Phone (262) 821-1000
Fax (262) 821-5004

Date  

I have read and understand my privacy rightsI have read and understand my privacy rights

Signature of Patient

Please Print Name

Relationship to Patient

Dr. Thomas Tang, DDS
17185 W. North Avenue, Brookfield, WI 53005
Phone: (262) 821-1000 | Fax: (262) 821-5044 

www.TangDDS.com

http://www.TangDDS.com
http://www.TangDDS.com
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