HIPAA NOTICE OF PRIVACY PRACTICES AUTHORIZATION

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
'YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW [T CAREFULLY.

Patient Name

Patient Signéture

Date

We respect our legal obligation to keep hezlth information that identifies you private. We are obligated by law to give you
notice of our privacy praciices. This Notice describes how we protect your health information and what rights you have

regarding it.

OUR NOTICE OF PRIVACY PRACTICES _

By law, we must abide by the terms of fhis Notice of Privacy Praclices until we choose fo change it. We reserve the right fo change this
notice at any time as allowsd by iaw. ¥ we changs this Notics, the new privacy practices will apply to your hiealth information that we already
have as well as to such informztion that we may gensraie in the future. I we change our Notice of Privacy Practices, we will post the new
notica in.our office. have copiss svailgble In our office. and post i on cur Web site.

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS _
The most commen eason wihy we uss or disclose your heshh information is for treatment, payment or heaith care operstions. Examples of
how we use or disciose information for testmeant purpases are: seiting up af appointment for you; examining your teeth; prascribing
medications and faxing them to be filled: referring you to ancther doctor or ¢linic.for other health care or services; or getting copies of your
health information from another professional that you may have seen befor2 tS. Examples of how we use or disclose your hesith information
for payment purposes are: asking you about your heslth or dental care prafis; or oifier sources of payment preparing and sending bills or
claims; and éollecting unpaid amounts (sither oursalves or through 2 colfection agency or attomey). "Health care operations™ mean those
inish and managerial functions that we have fo do in arder to run ouf 6ffice. Examples of how we use or disciose vour health
information for heatth care operations are: financial or billing audits; internizl qriafy assurance; personne! decisions; parficipation in managed
caerpians; defénse of legal matiers: business pianaing: end oculsice storage of our records.

APPOINTMENT REMINDERS
We may call or wiite to remind you of scheduled zppointmeris. or that it is ime to make 3 routine appointment. We may also call orwrite to

' notify you-of other reatrenis of sarvices avaigbie-at our oftoathal might help you. Urless you i2fl us otherwise, we will mail you an
appointment reminder on a post card; and/or 18ava you 2 reminder message on Your lomé anSivering machine or 4ith someons Who saswers
your phone if you aré not home. N

OTHER USES AND DISCLOSURES )

We will not make any Gther uses or disciosures of your heafth information unless'you sign s written “authorization form.” The content of an
"authorization form* is defermined by federal law. Scmetimes, we may inftiate the authorization process if the use or disciosure is our kiea.
Sometimes, you may initiate the pracess i it's your idea for us to send your informiation to someone else. Typically, in this situation you witf
give uys a propery completed authorizstion: form:. or you can use ane of ours.

ffwe inftiate the process and ask you 1o sign an-authorizztion form. you do net have to sign it. If.you do not sign the authorization, we cannot
make the use or disciosure. If you do sign on2. you may revoke it at aay time unless we have already acted in refiance upon it. Revocations
must be in writing. Sand fhem {6 the offica contact parson named at the beginning of this Nofice. .

FOR MORE INFORMATION
1f you want more information about owr privacy practices. call or visit the office contact person at the eddress or phone nurmber shown st the

beginning of this Notice.



