repertng, chitd abuse repordng, FOM oversighl, and to amployvers regarding sooc-related ilness or njury a5 autharized by
stabe worker's compensation laws: 3. To report adult abuse, neglect, or domests violense; 4. To health oversight agencas; 5.
ln response to court and administraliee orders and othes lawful cracesses; &, To ow enforcement officials porsuant o
subrpoenas and other lawful processes, concernlng crime wictims, susplcous deatts, crimes on aur remises, recehing crimes in
“rrargeniaeys, angd for purposes af identsong or locating a suspacl or ether peeson; 7. To coreners, medical examiners, and
funeral directors; 8, To organ procdremisnt organizations; 9. To avert & serous threat oo health or sataty: 100 In oanneciion
wiith cerain ressarch activities: 1L, Ta Lhe mililary ared o feders) officials for ewful inmelliaenee, counterntelligence, and

rabcnal securty activities; 12, To corecbonal instdubons regarding inmatss,

BATIENT RIGHTS

Aocess: Yoo hawve B naht to look 8t or et copes of your healt infarmaticn, with brmited axceations. We will use the format you
recuest unless we connot practicakly do 0. Ta ablain aocess Lo wuur health infosrmalion, you mosl make a regusst Inewnting, by
senaing us a letber at the address at the ened of chis sotice, [P you request copics, v will charge yoo a rezsonabiie oost-bases faa
that may include lakor, copying costs, ond pestane. If wou request an atternative format, we will charge a osst-based les Tor
prowicding your health information o Bat tormat. IF you prefer, we may (hut are nat required o) prepars 2 summary or an
explanaticn af ¥our heatth iformation for 2 feo, Contace us using che information listes 2t the end of this nolios fes informatan
abcut our Teas.

Disclesure Accounting: ¥You have the right to receive a list of instances in whah we (or our business associates) disclosed you
heaalth ivformaticon over the 25k S years (buk net befors S 15720105 That (st will not indlede disciosures for reatment, payment,
heallh care operations, as 2uthonzed by you, and for certain other activities. If wou request this accounbing rore thian once in a 12-
rmenth pesriced, wo miay charge you a reasonable, cost-based fee for resgonding to these adgibonal requests. Conbact us using the
information listed at the end of Bris ~otice Tor mare infarmalion aboul T2es,

Reatdction: You have Che right to reguest that we gploce additional restricticns on our use or disclosure of yaur healtr information.
We are not raq uired ko adree ta these additicazl restrictions, bul i we I'.|I.'I_I wie will anide by aur ajraemant I:E.!':E-T."I:lt in an |".-r|'-!.‘=";IE|'||'-'|"]-
Ay agreement we may make tno 8 reguest for add tional restricbons must be inowriking signed by & persan asthaorized oo make such
an agreernent on our behalf, Your request 1= sot binding unless our agresment 1S 1IN wWNTing,

Alternative Communication: ¥ou have the right to n-:q_uest thak we communicate wth you Akt your health information by
allerralive reans or to alkermative locabans, Yeu must make wour request in wrting o eur effice. You rmasl specify In your request
the albermative moans or lecabdon, and provide sabsfactory axplanatics how vou will hancle pavment under the alteémativa means or
locackn wou raquest,

Aamendment: Yoo have Che right to resoguest that e grnen wour Besalth information, Yoor redquest must be n wnting, and it rrst

auplain vy we should 2amend the information, We may Ceny your request under cartain cirsurnstances,

QUESTIONS AND COMPLAINTS

1# wou want more information about our provecy prachces o have guasilons or oaroerns, please contact us wsing the infarmaten
listed ak the end of this notice. You may contack us ir wau halisys thak!

*we may have vialaled your privacy rights,

* we incorrectly mades & decision ahout soness noyour health information,

L our respurse e d reruest yol made ke amend or seserict e wse o dischsure of yeur Rgalth infommation was incarrect, or

L wer shoulel communicake with wou by 2lbernabve means or 2t albernabve ioeations,

You also may submit a written complaine oo the WS, Deparment of Health and Human Services., We will provide sog s e
address to fie your complaint with te WS, Department ot H2alth ang Human Services uson request, We suppat gour right to e
privacy of your bhealth inlormatioo. We will nol retaliate inoany say @5 pou choose B Tle 2 compaing with us or with e LLE.

Crepartment of Health and Human Services,
CONTACT OUR DENTAL OFFICE AT:

lental Office Conkack; Cr. Pater &, Clark Telgphong: (9C315FR3-8073
101 E. &7 5L Fau: (031553 12491
Bonram, TE Fo4lB £ Mal: bonhgmdmd@cableone: . re



