Crown Point Dental Care
NOTICE OF PRIVACY PRACTICES

Thisnotice describes how health information about you may beused and disclosed
and how you can get access to this information.
Please review it carefully.
The privacy of your health information is important to us.

OQURLEGAL DUTF

Wle are required by applicable federal and state loar to maddain the privacy of yoour healh formation. We are aleo required to Zive
yind thic Hotice shomat oo privacy practice s, onar legal duties | and your rights © o erning yonr heath ord amation. We o1 st folloar the
prEeacy practices that ave described i thic Motice while # i in effect. Thic Motice tales offect 110152002 ) and will remain b effect
it ilvare Teplace it

Wle recerwe fhe rishtto chargge oo priveacy practices and the tenwne of this Motice at arge tine prowided sach chatyze o are permaite d e
applicable laar. W reserwe fhe right to mabke the changes oo priveacy practices and the near tenne of o Hotice effective for all
b alth ff ormation Bt we maivdas i, e hdivngg he alth f oo ation wre Teated o recemed before e made the changes. Before ware
takie 4 significant charge oor priveacy practice s ware will chavgze thic Hotice and trabie the vear Hotice atailable upot request.

Wl Ay Tequest 4 copy of our Motice at avge tite. For thore fdonnation aboat our privacy practices | or for addiioeal copies of this
Hatice, please camtactue neing the if ontation liste d at the and of thic Hotice.

USES AND DISCLOSURES OF HEALTH INFORMATION

Wl uge and dicclose hea kb vf oomation abot o for tre sbrvent, payrirent, aod ke althe e op erations . For ecoanp ke
Treaynend: We mayuse @ disclose your health dormation to a phoesician or other healthcare provider prowidivg e abterd to o,
Pavrnendt: e mayce and dicclos e yonr healh ifonmatiosto obtain payinert for semic es we prowide toyol.

Heabfhoar e Operatiomns; We may use avd diclose o he alth rformmation i corgeec tioroarith, our heaihcare operations | He althe are
operatione e hude quality acce soment avd Inproweiment actirities | Tevingig the commp etence or qualif icatians of bhea Y care

profes siorals | ewra hiating practiioner and prowider ped oohane es, corvhcting tra ik prograns , acaeditation,, certif ication, lic s g
or cre derdialing activities.

Your Awtheriz abiene In addition to o ase of yoor he alth sforvation for freathet pamert or he athe sre operationes o ey give
1 T itter sther izatioe to nge your hea th rfommation or to disclose i to argrore for aroe paorpose . B o givee 1s an anthoor isation o
tay Tenrdie I nowr i at ave tive W our Tevoc aticoe wrill not aff ect avge uce or dicloamres peomitted by o anthorizatian wrhile
wras Boeffect. Thdess o give 12 4 writen authorization, are carmwotase or disclose your healh ind anmation for anyrreason except
those deseribed i this Hotice

To Your Famndby and Friends: &% oo ot dicc loge your healh if oomation oo, 4 de soribed m the Patisnt Fighte cection of this
Hatice. We may disclose ynr he alth idonnation to 4 fanibrmenber, friend or otherpersor tothe e zbent ne cessaryto help with yor
b altheare tnat arkye 3 yionn agpe e that wre mhaye do 2o,

Persoms Frohved In Care: We thayrice or disclose healh mfonmation to notify or assist i the notific sios of Chochiding iderd ity
or locatfng) 4 fan by thetrber o0 pers otialrepresertat e o atother pers a respotie e for o care, of yoarr locatiow s gereral
cotuditicon, or death . B yonn ate pre cent then prior to nge or A cloame of oo hoea B ivf oomationsare il prondde roaarith an

Opp bty to objectto sk uges or disclomares . B fhe ewert of o fcapac e OF et erEency CInOmretatce & e il die loge heall
Tfonmation based on 3 detennination ueing oo prof escional prdgment dicc losing omly he b f oonation that is dire by Teletrant to
the persm s Bvolrment i oyroaT healtheare, We wrill ako use o profe seiohal padamert aved oo e sperience with cosenon practice to
tralkie Teacanabhle Mference s of yonr be st Trdere st i allovar gz 4 persor to pick up filled prescriptione | mwedic 41 applies , 2 ray, or other
similar fomme of health iforstation.

Markating Heabth Related Services: "W il ot ns e your hoea th ivf oomation for mnarketing ¢ oprevam i st iote wriboot your writet
wthorization.

Reguar ed by Lanw: WWe 1ty uce or dis close yonr health mforrvation whier we are require dto do so by oar,

Amse or Nepleot: e thay dice Ioze ot heath mfontation to appropriate safhorities f e reacorable beliews thatyon ate 4 possible
victivh of abaice | vegle ct, or dotre shic wioletce or the possible wictin of other critnes. W rayr dicclose yonr e alth, f arrvation o fhe
e Hberd Fiec s caryrto avrert 4 Serions threat to o healh or safety o the hea th or safety of others.

Natiomal Secursby: "We mhay dice loge to military suthorities the hea Yh nf anmation of Soved Fore es persorgiel under certad
cirommetarc s, We may dicclose to sithorized federal officials he alth rforrmation reqaired for el rdellizence , coanter ftelligeace |
atd other national seariye activities . W may disclos e to corre ctiota ] Metihtion o laear erdore averd offic ial haning Loafnl castody: of
protected ke alth pforrnation of Fowate or patient mder certain ciromhctatces.

Appoindnyent Rerninders: e thaynee or disclos e your he a ¥ ivf oonatiotto prowdde ot with, appoidtent ranimders (2uch ag
vioic etra il e seages  poste ards , ar Letters]),

PATIENT RIGHTS

Becess: Wonl havwre the right to look at or get copies of wour health rdormmation etk 1ndted @0 eptione . Vo maye Tequest that e
provide copies B4 forrmat other than photocopies | WWe arilloe e the fonmat yon Teque st less we cantot practicablye do so. (8 ol reast
tralbie 4 Teque st oarithgto obtai accessto yonr heakh if onwmation. Vontnay obtai 4 foon to reqaest a0 cess by e the cortact
rfonmation licted at the end of this Motice . We will charge oot 4 e asotuah le cost-haced fee for experce ¢ nach ac copies avd staff time.
Womn tayt alen Te Qe st acces sy cerdingias 4 btter to the addrecs atthe end of thic Motice. ¥ o request copie s ware will charge yon
$0.10 for each paze F1500 for each elecromic copies atd $14 .00 per hoonar for staff tone to locate and coporyionr hea tth mfonm ation,
atud postage i o wrart the copies mailed to you, If yoa re quest an alematinve foomat are will charge 4 cost-baged fr e for providins
vt hieakh nf oomation in that foomat, B o prefer wrewillprep are o anrenary of 4t explanation of o health mforzmation for 4 fee.
Cortactns neing the bfonnation lited o fhe and of this Hotice for 4 full exp hnation of oo fee soachme.)

Thselosure Ao ounding: % o1 havre the might to receime 4 list of mstarw e owhichowre o or busivess ascociates diccloged yonm healh
fonmation for puop oses , other than toe sbaert payirent, healhocate operstions atd certai othoer activdties | for the last 6 (six)yrears,
bnxt ruot boef ore Sparil 14,2003 if yond Teqae st thic acc otz more thar ovce s 12-mmomth perdod, e may chatze ol 4 Teasobable,
cost-based fee for recponding to these additioral requests,

Restrictiom: Vo havee the right to me que st that we place additiomal restrictions or o e or discloame of your healh nf oomation. e
are hot Tequired to agree to these additionalrestrictions  oat i wre do e will abide by o agreement (except I 46 erher e o).

Alamative Cornrumid abon %o have the right to e quest thatwre corraramiicate warith oo ab ot oo he it sforzation by
alemative means of to alterrative locationes . (Vo st rrabie po0dr Teque st nowTidng ) Y oI Tequest st spoec iy fhe atematie
meats of location, atd prowide satisfactory e xplavation howr payimerds wrill be harodle durder the altematiee means or locatiom yoma
buawre Teque sted.

Avnemadrend: Yo boae the gkt to request that we amend oo he alth rfopmation . (Voo Teque st st be oarithg, and i st
e xplain whoe the Dfoomation shoald be arend ed), We may dergs your Tequest wmder certain Cronhstatce s,

Eletiromic Mobice: B youreceive thi Mot e onoonr wreb cite or by e lectrondc mnail Ce-1hail) oo ate emtitle dto recemee thic Hotice
\rritter form.

QITESTIONS AND COMPLAINTY

If youwrant more Fforimation abodt our privecy practices of hawve questions or copcemns , please ¢ordact ns .

If yonare copcerre dthat wame mhay boames wriolate d o prives oy Tighite or o disagres with a deciciorare made aboirt a0 cess toyroar

b alth wformmation o it Te spotee 1o 4 Teqaest ponitnade to amend or resrict the nee or disclonme of yoarhes ¥ mfoomation or to have
1 Cotrrrmticate writh yon by altemratine meare or 4t altermative loc atioee o wage ©anp b toons veinge the cottact hformation listed
at the erd of this Hotice | Yol also may aobindt 4 written comsplait to fe 7.5, Deparbriert of Hea b and Baman Serwice s, We warill
prowride wony with the address tofile your complaid 7.5, Departhert of Health ard Farman Service £ apom Te qaest

We aapport your right to the privecy of oo he alth, sforrmatioe . We willhoot retaliste onoares wrays if yol choos e to file 4 Cormplaint with
s or with fhe 1.5, Deparbient of Health atd Fhpnan Serwices,

Cantact Officer: Dy, Sheila Shahama i

Telephone : (61457 4303

Fax: {(6L4M 571173

E mmil: sshoha m Kie row npeinidenialcom
Address: 1024 Bethel Ropd

Columbius, Ohio 43224



