
TYLER ORAL & FACIAL SURGERY CENTER, INC. 
Summary of Privacy Practices 

 
This summary of our privacy practices is a condensed version of our Notice of Privacy Practices.   

Date of Last Revision: 01/31/03    Effective Date: Immediately 
 

This notice describes how medical information about you may be used and disclosed and how you can get 
access to this information.  Please review it carefully. 

 We understand that your medical information is personal to you, and we are committed to protecting the 
information about you.  As our patient, we created medical records about your health, our care for you, and the 
services and/or items we provide to you as our patient.  By law, we are required to make sure that your protected 
health information is kept private.  
State law permits both parents to have access to Protected Health Information unless we are provided a court order 
restricting this right. 
 How will we use or disclose you information?  Here are a few examples (for more detail please refer to the 
full-length Notice of Privacy Practices): 
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 right to a paper copy of this notice 
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