Family Dentistry of SG

NOTICE OF PRIVACY PRACTICES

THIS NOTICE QESQEBES HOW HEALTH iINFORMATION ABCUT YOU MAY SE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
_THE PRIVACY OF YOUR HEALTH INFORMATION IS INPORTANT TO US.

-

OUR LEGAL DUTY ) F :
We are required by appficeble federat and state lawio maintain fhe privacy of your health mﬁamahm}. We are aiso
requirad to give you this Notice about our privacy praciices, our legal dufies, and your rights concsming your healih
information. We must foliow the privacy practices that are described in ihfs-Notice while it is in effect. This Nofios
takes effect (04/02/2002), and will remain in sffect uriil we replace K '

We reserve the right 1o change our isﬁmqr’pracﬁces and the ferms of this Naizce at anya:jme,' provided stich changas

You may request a copy of our Notice at any time. For more information about our privacy praciices. ar for
additional copies of this Notfics, please confact us using the information listed at the end of this Nofice.

USES AND DISCLOSURES OF HEALTH INFORMATION _ ;
We use and disclose health information sbout you for freziment, payment, and healthcare operafions.” For example:

TreatmenZ We may use or disclose your health ermation fo a physician or other heslihicare provider providing
frediment to your

Peyment Wemay uss and disclose your health informaiion 1o ohizm payment for services we provids fo you,

Hezlthears Dperations: We may use and disclose your healfh information fn conneclion with our healhcars
Opersfions.  Healthcare operafions include qualiy asssssment and improvement aclivifies, reviewing the

Your Authorizafion: In addiion to our uss of your healih iformation for freatment, payment or healthcare’
operiions, you may give us wriien authorzafion o use your higalih mformation or fo disclase i fo anyane Tor any
purpase. I you give us an authorization, You may revoke it in wrifing st any ime. Your revacation will not afiect any
use ar disclosures pemitted by vour authorization while it was In effect. - Unless yau give uys a written aufhorization,
we cannot use or disclose your heahh information Tor any reason except those described in this Notice,

i hay

To Your Famlly and Friends: We must diselose your health inforraion fo you, as described in the Patient Rights

section of this Mofice. We may disclose your health informasion {© a family member, fifend or other person to the

deztent. necessary {o help with your healthcare or with pavment for your healthcare, but only if you agree that we may
o 50, :

Porsons lovolved In Carer We may use or disclose heslih Information to notify, or assist In e notification of
(inchuding identifving or localing) a family member, your personal representaiive or ancther person responsihle for
your care, of your Igcztion, your general condition, or death. ¥ you are present, then prior io use or disclosure of
your health injormation, we will [provide vou with an opporimiy o obiect io such uses or disclosurss. In the event of

healtheare. We will also use our professional judgment and our experience with common praciice fo make~
reasonable inferences of your best inferest in allowing 2 person to pick up filed prescriptions, medical suppiies,
rays, or ather similar forms of health information.



VOIF Waen anhorizoann, :

Reguired by Lamm Wemyusenrﬁsciosemheaiﬁzinfnrmaﬁmwheﬂmareiequﬁedmdosuhym

; ; fion & aie autheses that
Abuse or Neglest: We may disclose your healih Information 1o Spproprisie auhoriies i we reasonsbly helieve

you are a possible viclim of abuss, neglect, or domesfic violence or fie possiale vichnT of oler cimes. ¥ie may
cisclose your healih: information o the extent necessay o aveR @ serioss Wreat 1 your healh or safely or e
healih or safety of others. '

Naganal Seouriy: We may discloss o milliany anthoriiies fhe healh information of Armed Forces personiel un_ripr
cerifin choumsiances. We ey dislose o miforized feddrel -ofiicials heai information requires. for lawil
inteliigence, coumisfintelligencs, and oier nafional seewhy acivites. We 2y disclose fo correciional swiudon or
faw Sniorcement offficlal having lswil cusiody of oroiscied heslih information of inmats or patien: mnder cenizin
circumsizncss. :

Appoiniment Reminders: We may wee or disclose your healih information fo provide you wik appoiniment
reminders (such as voicemail messa . DOSWars, or lefers).

PATIENT B8NS .
Acoess: You have therightio look &t or get coples of your heslh information, with limited exceplons, You may
request that we provide coples in & formst ofer fen photocopies. YWe will nse the formiat you request miless we
cannoi praciesbly do so. (You musimake 2 Tequest in wrEng io obizin 2ccess o your heali mictmation. You may
obistin 2 form i0 reguest 265ess hy using the contac: infomation fed 2t the end of ihis Nofica. Ve will chargs you
a rezsonable cost-baser foe for cpenses such == coples and sisfime. You may also request 40088S by sending
us & lefier io he adtiress &t the end of s Nofce, Fyou request copies, we will charge your$0.___ for each page,
$___per hour for si=7 fime io ocgie 2nd copy vour healih information, and postage ¥ you want fae copies mafled o
you. Hvou reguestan sliematve formes, we will charge 2 cosi-based fee for providing vour heakh miormaiion in that
ormat. Fyau prefer, we will PIEpETe 2 sUmmary or 2n explansion of your health information fora fes. Comacius
using the informafior: listked =it the end of e Noiics for 2 7l explanaiion of our fee SHUGHTS)

Hiscloswe Accomniing: You have the Tight 1o receive a fist of insiances in which we ar aur Bhsiness aSS0CREIEs
disclosed your heafth mformation 7or purposss, oifer ian Feaiment, gavment, heakihcare aperafions and ceriain
ciher actvides, for the last 6 vears, but not before April 14, 2008, 1 you reguest this 2pepundng more than oncz ins
12-monih period. we may chargeyoua r=asonsble, cost-hased fee or responding o these addiional raguessi.

Resiriglom You have the rfght io Teguest Hi= we placs 2dditional reswiciions on obF Use oF &sﬂasu;‘e of your
heali information. We ars not reguired agree © tese additions! reskiclions, but i we do, we will abide by our
agreement (sxcept in an emergency).

Alfiernative Commumicafion: You have e Tighi o requesi that we communicaie with you about your heslia
information by elfemaiive means or i alismatve loestons, {rou mest make vour reguest in wEHng} Your
reques:t sust specliy e aliemative means or locsfion, 2nd provide safisiacioy xplanafion how Davmenis will bs
handied under fie aliemsiive means or locston yor reguest )

Amendmen®: You have the right o reg;%ﬁ mat we amend your healih informaiion. (Your Tequest must be in
writing, and & must explein why e Infomagon should ke amended) We may deny your requesi mider corisin
circumsizness. I i

Elecironic NoBss: Ifyon recsive this Nofies on our Web site or by slecionic mail (s-mai), you are eniiled o
Teceive this Moiits in wittien form. ¢
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