


CIONES

srlllBLES
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LUEGO DE UNA EXTRACCION

SANSRA,R:

: IVfIJERDA LA GAZA FIRMET4ENTE POR LINA HORA . DESPUES DE LTNA HORA ,
REIVfUEVA LAGAZA, ES RECOMENDABLE QUE SE TOME DOS PASTILI-AS DE
'lln ENoL Q ,IBIJPROTEN AI{OBAY REPEI|'[R, DOS PASTILLAS CADA CT,TATRO HORAS.
CIERTA CAI.{TIDAD DE SA}lGRAI,ItrlmO fS NORI/tAL LUEGO DE UNA EXTRACCION,
PERO SI CONTINUAS SAI.IGRAI.IDO. F['ERTE, REPTTA EI, PROCESO DE MORDER UNA

DOLOR:
. CIERT.d CA}ITIDAD DE DOLOR ES COMUN DESPIIES DE UNA E}ffRACCION , SI EL

TYI-ENOL O ADVTL NO ES SUFICIENTS,DEBE DE OBTENER L,NA RECETA.

TINCHAZON:
. pane'BrpUclR LA IflNCI{AZON DESPUES DE LNA D(TRACCION COMPLICADA

APLIQUE UNA BOLSA DE IIELO EN LA CAR.A SOBRE EI" LUGAR OPERADO, CADA 15

MIMJTOS.

ENruAGUES BUCALES:
. LAVADQ VTGOROSO DE LA BOCA PI'EDE CAUSAR [,IAS SANGRAMIENTO. NO S.E

ENruAGUE LA BOCA IIA.STAEL SIGTIIB}TE DlA CON UNA SOLUCION DE ACUA
T; b;U Y SAL,

( r cucr{ARADA)'5-10 \rEcES AL DIAPOR SETE DLAS.

DIJMJ'XIE EL PROCESO DE SAI.IACION , TRATAR DE NO COMER EN EL LADO
OPERADO,

TMGMENIOS DE II{JESO: , . ,

ffiDE sAr.tActoN pEQUENos FMGMENTos DE ttuEso PUEDEN

DE$PRE}TDERSE, ESTOS }ITIESOS NO SONM.ICES Y GENERAL}YENTE SON

E)CPULSADOS PON SI MISMOS , PERO"SI SON MOTESTOS , REGRESE A LA OFICSIA
'. P,Xn*.REMO\ERI,OS.

,l

I
DOLOR E IINC}IAZON:
3 SI ESTOS OCURREN LUEGO DE SAI.IARLA I{ERIDA VENGA A LA OFICINA FARA

EXAIYfiN.ARLE.

EN CASCI pE CUALO-LJIERPRoBLEMA 0 PREGUNTA,S*CoNTACTENqS



Aburse or Neglect,{DUSe Or Neglect
We will notify government authorities if we believe
a patient is the victim of abuse, neglect or domestic violence.
We will make this disclosure only when we are compelled
by our ethical judgment, when we believe we are specifically
required or authorized by law or with the patient's agreement.

Public Flealth and National ,security
We may be required to disclose to Federal officials
or military authorities health information necessary to complete
an investigation related to public health or national security.
Health information could be important when the government
believes that the public safety could benefit when
the information could lead to the control or prevention
of an epidemic or the understanding of new side effects
of a drug treatment or medical device.

For Law Enforcement
As permitted or required by State or Federal law, we may
disclose your health information to a law enforcement official
for cerlain law enforcement purposes, including, under certain
limited circumstances, if you are a victim of a crime
or in order to report a crime.

Family, Friends and Caregivers
We may share your health information with those you tell
us will be helping you with your home hygiene, treatment,
medications, or payment. We will be sure to ask your
permission first. In the case of an emergency, where you
are unable to tell us what you want we will use our very best
judgment when sharing your health information only when
it will be important to those participating
in providing your care.

Authorization to Lise or llisclose
F{ealth Information
Other than is stated above or where Federal, State or Local law
requires us, we will not disclose your health information other
than with your written authorization. You may revoke that
authorization in writing at any time.

..;i
Patient Acknowledgmenr " :

['aticnt Nane(s): ]

Patient Rights
This new law is careful to describe that you have the following
rights related to your health information.

Restrictions
You have the right to request restrictions on certain uses and disclosures
of your health information. Our office will make every effort to honor
reasonable restriction preferences from our patients.

Confi dential Communication s
You have the right to request that we communicate with you
in a certain way. You may request that we only communicate your
health information privately with no other family members present
or through mailed communications that are sealed. We will make
every effort to honor your reasonable requests
for confidential communications.

Inspect and Copy Your Health ln{brmation
You have the right to read, review, and copy your health
information, including your complete chart, x-rays and billing
records. If you would like a copy of your health information,
please let us know We may need to charge you a reasonable fee
to duplicate and assemble your copy.

Amend Your Health Information
You have the right to ask us to update or modify your records
ifyou believe your health information records are incorrect
or incomplete. We will be happy to accommodate you as long
as our office maintains this information. In order to standardize
our process, please provide us with your request in writing
and describe your reason for the change.

Your request may be denied if the health information record
in question was not created by our office, is not part of our records
or if the records containing your health information are determined
to be accurate and complete.

Documentation of Flealth Information
You have the right to ask us for a description ofhow and where
your health information was used by our office for any reason other
than for treatment, payment or health operations. Our documentation
procedures will enable us to provide information on health information
usage from April 14, 2003 and forward. please let us know in writing
the time period for which you are interested. Thank you for limiting
your request to no more than six years at a time. We may need
to charge you a reasonable fee for your request.

Request a Paper Cc,py of this Notice
You have the right to obtain a copy of this Notice of privacy
Practices directly from our office at any time. Stop by or give
us a call and we will mail or email a copy to you.

We are required by law to maintain the privacy of your health
information and to provide to you and your representative this Notice
of our Privacy Practices. We are required to practice the policies
and procedures described in this notice but we do reserve the right
to change the terms of our Notice. If we change our privacy practices
we will be sure all of our patients receive a copy of the revised Notice.

You have the right to express complaints to us or to the Secretary
of Health and Human Services if you believe your privacy rights
have been compromised. We encourage you to express any concerns
you may have regarding the privacy of your information. please

llhauk you very:nro!1l"f*:laking'tlme to review how. we ur.e car-etirlly usin.u

1,'ou-r lreallh infor.rruition."if you have any questions we wimt to hear liom r

you. If no{, we wotild appreciare very *u.h ynr ackncuiiedging your l

rcceipt ol our policy by signing ancl rerurning trris carcl. We look tbru,ard ro
seeing 5,on agdin sOonl ,'

Patient Sjgn'itpts: :ri.::1,,'.,.,, 'i :,;

Dare t t_-.:--._-==-=
let us know of your concems or ts in writing.
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