Laurel Pines Dental Group Notice of Privacy Practices

Thi= Nobice describes [ow Health iOformation a0oUT you may De used and

disclosad and how yoU @an §et oocess 0O Lhis INLOCrmatlon.

Plaasse review it carefully.
The privacy of your health information iz important to us.

We are required by applicable federal ang stete law to maintain the privacy of your health information. We are
#lso reguired to give you this Notice abput our privacy praciices, oonr legal doties, and your rights
concerning your health information. We must follow the privaty practices that ate described ‘in this Hotice
while it ig in effact. Thiz Notice takes affect 471403 and will remasn in effect until we replacs ItT.

We reserve the right to change ooy privacy practices snd [he terms of this lotice sT any Time, provided such
changes are permitted by applicable law., We reserve the right to maks ths changes in eur privacy practices and
the new termms of vur Fotice sffective for 211 heslth information that we maintain, incloding health informaticn
we orearsd or received btefore we made the changes. Before we mgke a significant change in ofiy privacy practices,
we will changs this Notice and maks the new Sotlce available upon request.

You may reguest a copy of cur Notice at any time. For more informstion abowt our privacy practlicas, or fer
agfitional edples of chis Motice. please contect ua uging the informarion-listed at the end of this Hotice.

USEES AND DISCLOSURES OF HEATTH INFORMATION E
We use snd Hdissigse health infermation about you for trmatment, pavieent, &nd healthcare operation=s. For example!

Troatment: We may, use snd disclose your nealth information to a physician or otheT healthoare providar piroviding
crestment Lo youo.

Poymint: We nisy use and gimcloss: your health information Lo gbrain your payment foxr seryices we provide
for you.

Healthcars Operaticne: We may use and disglose your heslth information in connection with our healthcars
operations. Heslthcare operaticnas include quality assessment and improvement activitias, reviewing the
competence or gqualifications of healthoare professionals, evaluating practitioner and provider
performance, cofduering craining programs, accreditation, cartification, Iicensing or —redentialing
activitien.

Isus Authocizatien: In addition €0 our use 0L yoor hesith infornition for treatment, payment, of
healthcare operdtlons, you may give us Written avthozization co use your bealth information or To disclose
it to anyone for any purpoess. IE you give us an avthorization, you may revoks it dn writing at any time.
Your revocation will not affect any use or disclosures pesmitted by your asthorization while it was in
effent. Unless vou give ue 4 ¥oitten authorizarion, we cannot osc or disclose your health information for
any reasan except those describwed in this Nocice.

To ¥Yeus Family and Friends: We mist dilsclose your healeh information te you, &5 described in-the Pationt
Rights section of this Notice. We may disclose your heelth information to 2 family membeor, foiasnd or other
pszsom to the extent necessary to belp with your hesithocare or with payment for your healthoare, Dot only
if vof agree that we may do so.

Ferzon= Involved In Care: We may use o disclose healthcare information to nptify, or assist in the
notificatitn of [including idsntifying and lpcavingle family membeér, your periondl repressncative or
anothes persen responsible for yeuco care, of yoor location, your general copdition, or death. It you:.=z=a
presant, EBhesn prior to gse or disclosure of youy heslth information, w2'll provide you with an nppurtun;Ly
to abjece En Buch wses or di=sclosures. In the eventc of your dincapacity or emprgancy CircumsTances, we wil 1
disclose heslth infermstion based on a debterminetion uziny our professionhl Judgment disciesing only
haslth information that i3 directly relevant To the person’= involvemsnt in your healthosze. We will also
pse our professicnal judgment and our expecience with common practice ©o mike ressonsble inferances of
your best intereést ip allowing'a parasn to pick up praspriptions, medical supplies, s#=-rays, o= oLher
similar forms of health information.

Hazrketing Health-Related Services: We will not gse your health information for macketing communicstiona
without wWritten sgthorization.

Reguired by Law: We msy use or disclose your health information when we are regiired to do so by law.
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Who may we thank for referring vou to our office?

Friend/Farmily:
Yeip:
Googie:
Yanoo:
Revenue Well:
Diemand Force:
Zoe Doe:
Denial History:
Date of last Dental Visit:
Date of last Denial X-Rays:
Da you have:
A dental problem now?
Unnlesssni tasie [ bad breath?
Bleedmg / Sore Gums?

Sore spois in your mouth / areas of pressure?
Areas of sensitivity Hot/ Cold?

Discomfort in or near jaws?
Any cosmetic concerns?
Any other denfal concems?

Hiopa Votice:

I have been offered a chance to Teview and receive 2 copy of this office’s notice of

Signature of Patient/ Guardian Dats

Privery Palicy offered for review, but the patient / guerdian refused T sign.

o

Signanme-of o Member—— Date
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