HIPAA PRIVACY FORM 1

Notice Of Privacy
FPractices

Purpose: This form, Notice of Privacy Praclices, presenis the information th:t federal law
requires us to give our patients regarding our privacy practices. {Note: this form may need to
be changed to reflect the dental practice's particular privacy policies andlor stricter state laws.}

We must provide this Notice to each patient beginning no later than the dat; of cur first
service delivery to the patient, including service delivered electronically, after April 14,
2003. We must make a gooc-faith attempt to obtain written acknowledgem :nt of
receipt of the Notice from the patient. We must also have the Notice availa )le at the
office for patients to request to take with them. We must post the Notice in our office in
a clear and prominent location where it is reasonabie to expect any patients seeking
service from us to be able to read the Notice. Whenever the Notice is revis 3d, we must
make the Notice available upan request on or after the effective date of the revision in a
manner consistent with the above instructions. Thereafter, we must distribd te the
Notice to each new patient at the time of service delivery and to any person requesting
a Notice. We must also post the revised Notice in our office as discussed zbove.
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NOTICE OF PRIVACY PRACTICEES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BI USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATE IN.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO JS.

OUR LEGAL DUTY

W are required by appiicabl: federal and STate law [0 Manam the privacy of your heaith Infor nation. We are also
raquined o give your this Notice sbout our privacy practices, our legal duties, and your rights cor cerning your Bealth
information. We must follow the privacy practices that are described In this Notice while It s 1 effect. This Notices
takes effect _ APRI4200Y | ang will remain in effiect untll we replace i

We reserve the right 1o change our privacy practices and the terms of this Notice 81 any 1 me. provided such
changes are permiiied by spplicable i, We reserve the right to rmake the changes In ocut priva 3y practices and the
Mt TN of our Notdce effective for all health Information that we malntaln, including health |r formation we crest-
&d of received before we made te changes. Before we Make 3 signficant change in cur priva iy practices, we well
change this Notics and malk: Te new Notice svallable upon raquest =

You mey reques o copy of cur Notice at any tirme. For more informatian about our privacy pract ces. or for additon.
al coples of this Notice, please comtact us ushng the informastion IBied at the end of this Notkce

USES AND MMSCLOSURES OF HEALTH INFORMATION
W use and disclose health information sbout you for Teatment, payment. and healtheare oper wions, For exarnple

Treatment: We may use o disclose your health irformation to 4 physician or other healt Care provider pro-
Wding reatrment to you. :

Paymant: We may use and disclose your heaith information to cbtain payment for SEraces wi provide o yous,

Haslthcare Operstions: W may use and discioss your health information in CONNecTion with wur healthcare oper-
ations. Healthcane apergdons include quality assessment and Improvement activities, reviewan: | thie competence o
qualifcathpns of heslthcare professionaly, evalusiing procitioner ond prowvidsr performance, manducting tralning
rOgQrams, accreciiation, cerlification, licensing of Crade nilaling scTivities,

Your Authorization: In addition 1o our uSe of your haalth information for trestmert, pEyMEent - ¥ healthcite opera
Tons. you may give us wrillen SuhorlZaton 10 use your NeMTh iInfofmaton of 1o disClose it o anyons for any pur
pese. I you give us an suthorization, you may revolke it in weiting at any time. Your revocation w i not alfect any uss
of SCIOSUES pormitied Dy your authorization while T was in effect. Unless you give us 2 weilth n authorizagion, we
EANMOL LS8 OF diSC|0ca your Nealtn iInformation for any reason excait those described in this Motice.

Te Your Family and Friends: We must disclose your nealth infermation to you, 45 desci ied in me Patlent
Rignts secthon of this Notize. 'We may disclose your health infarmation o a family mamber, fri :ngd or other person
3 the &xient nacessary 1o help with your nealthcare o with payment for your hesltncare, but ¢ My i you sgree that
WE IT &y 30 S8

Persons involved In Care: 'We may use or disciose health information o notify. of assist i the rotification of
{inclucing igemifying or locating) & family MEMOSr. YOUT DErSOndl fEpresentative of Bnother pe Son responsitie for
your cere, of your location. your general condition, or death. If you are present. then prior o use ¥ disciosure of youwr
health information. we will provide you with an 0pponunity 1o object o such Lees of disclosures 10 the event of your
INCAPACIY of eMergency Clrcumstances. we will disciose health Information based on & dote minaton Using our
professional judgment gisclosing oty heaith information that IS directly relevant I The person's Irvolvement in your
Realticane. We will also use our professional judgment and our Exparience with CoMmon pIBe [ce 1o make feason
able in‘grences of your best inenest in aliowing & person 1o pick up Mlied prescriptions, medics | Suppies, Xrays, o
ctner simitar farme of health information.

Marketing Hoalth-Related Services: Ve will not use your heaith information for markeslr § communications
without your writlen suthorization.

Required by Law: We may sse or disciose your health information when we are reguired 1o g $o by ke

Abuse or Neglect: We may disciose your health information 10 appropriate authorities if we res snnai:ty Delleve that
you are a passible victim of abuse, neghest, or demestic violence of the passible victim of other rimes, We may ois-
Close your healtn information 10 The @xIert NECESSary 1o Svert & serlous threat 1o your Resith o salety oF e hasith
or sa‘ely cf others. .
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