OUR LEGAL DUTY

We are required by applicable federal and state law
to maintain the privacy of your protected health
. ' || information. We are also required to give you this
Notlce of || Notice about our privacy practices, our legal duties,
and your rights concerning your protected health
|| information. We must follow the privacy practices that
are described in this Notice while it is in effect. This

. b
P r Iva C || Notice takes effect 04/14/2003, and will remain in
|| effect until we replace it.
|| We reserve the right to change our privacy practices
® || and the terms of this Notice at any time, provided
P ra Ct I Ces | such changes are permitted by applicable law. We
4 | reserve the right to make the changes in our privacy
practices and the new terms of our Notice effective for
all health information that we maintain, including
health information we created or received before we
made the changes. Before we make a significant
change in our privacy practices, we will change this

Notice and provide the new Notice at our practice
location, and we will distribute it upon request.

You may request a copy of our Notice at any time. For
more information about our privacy practices, or for
additional copies of this Notice, please contact us
using the information listed at the end of this notice.

Your Authorization: In addition to our use of your
health information for the following purposes, you
may give us written authorization to use your health
information or to disclose it to anyone for any
purpose. If you give us an authorization, you may
revoke it in writing at any time. Your revocation will
not affect any use or disclosures permitted by your
authorization while it was in effect. Unless you give us
a written authorization, we cannot use or disclose
your health information for any reason except those
described in this Notice.

USES AND DISCLOSURES
OF HEALTH INFORMATION

We use and disclose health information about you
without authorization for the following purposes.

Treatment: We may use or disclose your health
information for your treatment. For example, we may
disclose your health information to a physician or
other healthcare provider providing treatment to you.

Payment: We may use and disclose your health
information to obtain payment for services we provide
to you. For example, we may send claims to your
dental health plan containing certain health
information.

Healthcare Operations: We may use and disclose your
health information in connection with our healthcare
operations. For example, healthcare operations include
quality assessment and improvement activities,
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