Howard S. Salob, D.D.S., P.A.

NOTICE OF PRIVACY PRACTICES

This notice describes hiow health information about you may be used and disctosed and how you can get aceess (o this
infermalion.

Piease review it carefully.
The privacy of your health information is Important to us.

OUR LEGAL DUTY

We are required by applicable federal und state law to maintain the privacy of your health informativn. We are also required o give
you this Notice about our privacy practices, our legal duties, and your rights concerning your health informatien. We must follow the
privacy practices that are described in this Notice while it is in effect. This Notice takes effeet 04/14/03, and will remain i effiect wii

we replace it.

We reserve the right to change our privacy practices and the terms of the Notice any time, provided such changes are permitted by
applicable faw. We reserve the right to make the changes in our privacy practices and the new terms of our Natice effective for all
heakth information that we maintain, including health information we created of received before we made the changes. Before we
make a significant change in our privacy practices, we will change this Notice and make the new Notice available upon request.

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

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disclose health information about you for treatiment, payment, and healthcare operations, For example:
Treatment: We puy use or disclose your hedlth information to a physiciar or other healthcare provider providing treatiment to you
Payment: We may use und disclose your health information (o obtain payment for services we provide to you.

Healtheare Operations: We may use and disclose your health information in connection with our healthcare operations.  Healthuire
operations mclude quality assessment and improvement activities, reviewing the competence or quatifications of healthcare
professionals, evaluating practitioner and provider performance, conducting training programs, accreditation, vertification, heensing o
credenbaling activities.

Your Authorization: In addition to our use of your iicalth information for treatment, payment of healtheare operations, you may give
us writien authorization (o use your health information for any purpose. If you give us authorization, you may revoke it in writing ut
any time. Your revocation will not affect any use or disclosures permitted by your autherization 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 Notee

To Your Family and Friends: We must disclose your healtht information 10 you, as described in the Patiemt Rights section of this
Natice. We may disclose your health information to a family member, friend or other person 1o Lhe extent necessary to help with yow
heatth care or with payment for your heatheare, but only if you agree that we may do so.

Persons EInvalved In Care: We may use or disclose health information to notify, or assist in the notification of {including identifying
or focating} 2 family member, your personal representative or another person responsible For your cere, of your location, your gencra!?
condition, or death. If you are present, then prior to use or disclosure of your incapacity or emergency circumstanees, we will disclose
health information based on a determination using our professional judgement disclosing only health information that is directly
refevant 10 the person’s involvement in your healthcare. We will also use our professional judgement and our experience with
common practice (o make a reasonable inference of your best interest in aHowing a person to pick up filled prescripiions, medical
supplies. x-rays. or other simitar torms of heaith nformeton

Marketing Henlth-Related Services: We will not use your heabth infarmation for marketing comnusications wihoui your writien
authvrizauon.

Required by Law: We may use or disclose your healih information when we are required to do so by law.

Abuse or Negleet: We may disclose your health information 1o appropriste authorities if we reasonably beheve that you dre o
possible victim of abuse, neglect, or domestie violence or the possible victim of other crimes. We may disclose your health
information to the extent necessary 10 aveit a serious threat 10 your health safety or the health or safety of others

National Sceurity: We may disclose to military authorities the health information of Armed Forces personnel under cerian
circumstances. We may disclose to authorized federal ofticials health information required for lawtul intelligence,
countenntelligence, and other national security activities. We may disclase to correctional institutions or law enforcement oflicials
having lawtut custody of protected health information of inmate or patient under certain circumstances.




Howard S. Salob, D.D.S.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF
PRIVACY PRACTICES

You May Refuse to Sign This Acknowledgement

I, , have received a copy of this office’s
Notice of Privacy Practices. -

Please Print Name

Signature

Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy
Practices, but acknowledgement could not be obtained because:

____Individual refused to sign
___ Communications barriers prohibited obtaining the acknowledgement
___ An emergency situation prevented us from obtaining acknowledgement

___ Other (Please Specify)

receiptpolicy




