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NOTICE  OF PRIVACY PRACTICES  
OF TEXAS WOMAN ’S UNIVERSITY DENTAL  HYGIENE  PROGRAM 

THIS NOTICE  DESCRIBES HOW MEDICAL INFOR MATION ABOUT YOU MAY  BE USED 
AND DISCLOSED AND HOW YOU CAN BE ST ACCESS TO THIS INFORMATION.  PLEASE 

REVIEW IT CAREFULLY.  
Effective Date June 6, 2015 

Texas Woman’s University 
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¶ Treatment: We will use and share your medical record for your care. Example: doctors, 
dentists, faculty, or students may read your record to learn if  your care is being (has been), 
carried out appropriately. Your medical information also may be shared with physicians or 
dentists outside TWU to decide the best treatment for you. 

¶ Payment: We may use and share your medical information to be paid for care and services we 
provided you. Example: We may bill you for the services we
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