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Netice Of Privacy Practice:
This natice describes bhow. beallth, information about youw may be wsed and disclssed and hour yow can get access te this
information. Please review. it carefully. The privacy sf your Dental Health information is impsrtant to ws. Our Legal
Duty: We are required by applicable federal and state law te maintain the privacy sf ysur dental bheallth, information.
We are alse required te give yow this nstice about sur privacy practices, sur legal duties, and your vights concerning
your dental health, infermation. We must felllsur the privacy practices that are described in this netice while i is in
effect. This nstice went ints effect April 14 2003, this reuision tahes effect Octsber] 9, 2009 and will remain in
effect until madified o replaced. We reserve the right te change sur privacy practices and the terme. of this netice at
any time, provided such changes are permitted by applicable law. Youw may request a cepy of sur netice at any time. for
mare informatisn aboul sur prvacy practices, o for additional copies sf this netice please contact sur sffice.

Uses and disclsswres sf Dental Health Information: We wse and disclsse dental bhealth information about you for
breatment, payment, and dental healtheare speratisns. For Example: Treatment: We may wse and disclsse your dental
health informalion ts a physician ov sther healthcare provider that may be providing treatment for yow. Payment: e
may wse and disclsse your health information ts sblain payment for sewices provided for you. (Verifying insurance
coverage for yow and yowr family). Healtheare sperations: We may wse and disclsse your bhealth information in
connection with sur healtheare sperations. Healtheare sperations include quality assessment and improvement activities,
reviewing the competence or qualification of healtheare professionals, evaluating practitisner and provider performance,
conducting buainings pregrams, accreditations, certification, licensing or credentialing activities. Your Authorization: In
additisn te sunr wse sf your health information for breatment, payment o healthcare sperations, ysw may give us written
autharigation to wse your health information o te disclsse it to anyone for any purpsse. Yow may revshe i in wniting at
any time. Te Your Family and Friends: We must disclsse your health, information ts you, as described in the patient
vights section of this netice. We may disclsse your bealth, information ts a famdily member, friend ov sther persans te
the extent necessary to belp with your healtheare or with payment for your healtheare. Perssns Invslued In Care: We
may wse or disclose heallh, information to notify, or assist in the netification sf (including identifying or locating) a



family member, ysur perssnal representative or ansther person respsnsible for ysur care, sf your location, ysur general
condition, or death. If you are present, then prisy te wse or disclssuwre of your health information, we will provide yow
with an spportunily o sbject ts such wses or disclosures. In the event sf your incapacily or emergency cirewmslances, we
information that is diectly relevant ts the perssns inveluement in yosur healtheare. We will alss wse awr prafessisnal
Jjudgment and experience with commen practice to make reassenable inferences sf ysunr best interest in allswing a person
to pick up prescriptions, dental supplies, x-rays, or sther similar forms of health information. Marketing
Health-Related Sevsices: We will nst use your health information for marketing communications withsut your waitten
autharigation. Required by Law: We may wse or disclsse ysur health information when we are required to do ss by law.
Abuse or Neglect: We may disclsse your heallth, information o appropriate autherities if we reassnably believe that ysw
are a pessible victim of abuse, neglect, sr demestic vislence ar the psssible victim of other crimes. Natisnal Security: We
may disclsse to military authoritics the health information sf Armed Farces perssnnel under certain circumatances.
Appsintment Reminders: We may use or disclose your health information to provide yow with appsintment reminders.
(such as vsicemadl, pssteards, o letters). Patient Rights Access: You have the right to lesk at or get cspies sf your
health information. with limited exceptions. You may sblain a form to request access by wsing the contact information
listed at the end of this netice. You may alse request bealth, information by sending us a letter of your request.
Disclssuwre Accounting: Yow have the vight te receive a list sf instances in which we or sur business asssciates disclased
your health infermation for purpsses, sther than breatment, payment, healtheare speratisns and certain sther actisities,
for the last 6 years, but nat before April 14, 2003. Restriction: You have the right to request that we place additisnal
resbrictions on sur wse or discloswre sf your bealth information. We are nat required ts agree ts these additisnal
restrictions, but if we do, we will abide by sur agreement (except in an emergency). Alternative Communications: You
have the right Lo request that we communicate with yow about your health information by allernative means o te
allernative locations. (Yow must make your request in writing.) Ysur request must specify the alternative means or
location, and provide satisfactory explanation how payments will be handled under the alternatise means s lscation of,
yowr request. Amendment: You have the right to request that we change your health information. (Your request must
be in waiting, and it must explain why the information sheuld be changed.) (This includes perssnal and health
informatisn). Electronic Notice: If yow receive this Netice on sur web site or by electronic mad (e-madl), youw are entitled
to receive this Netice in written form. If yow want mere information about sur privacy practices or have questions or
concerns please contact us. If you are concerned that we may have vislated ysur privacy vights, or ysw disagree with a
decision we made about access to your health information ov in respanse ts a request you made to change or restrict the
wse ov disclsse of your heallth information, ysw may complain to s wsing the contact information listed a the end sf the
Notice. Yow alse may submit a wrillen complaint to the U.S. Department of Health and Human Services. We will
prvide yow with the address to file ysur complaint te the US. Department of Heallth services upsn request. We suppsrt
yawr right te the privacy of your health infermation.
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