Creative Dentistry, P.C.
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY,
THE PRIVACY OF YOUR HEALTH INFORMATION 15 IMPORTANT TO US.

QUR LEGAL DUTY

We are required by applicable federal and slate law to maintaln the privacy of your health information. We are alsc
required fo give yau this Notice about our privacy practices, our legal dutles, and your rights concarming your health
information. We must follow the privacy praclices that are deseribed in Ihis Notice while It is In effact. This Notlce
takas affact (MMIGDIYR), and will ramain in effect until we replace iL.

We reserve the righl fo change our privacy practices and Lha lerms of this Motice at any Ume, provided such changes
are parmillad by applicable law. Wa raserg Ine right 1o m&ke the changes Im our privacy praclices and tha new
tarme of our Motice effective for il heaith Information that we maintain, Including Pealth information wé creatad or

recpived before wa mace the changes. Before we make a significant change In our privacy practices, we will change
this Notlce and make the new Notice avallable upon reguesl,

You may request 8 copy of our Motice at any time. For more Informalion about our privacy praclices, or for additional
coples of {his Notice, please contact us using the information listed at the end of this Natlce.

LUSES AMD I}ESCLiCIEUHEﬁ OF HEALTH INFORMATION
Wa use and disclote haalih information about you for treatment, payment, and healthcare operalicns. For example:

Treatmant: We may use or disclose your health Informalion 1o @ physiclan or other heallhcare provider providing
trealment o you. °

Paymant: Wa may use and disclose your haalth Information to obtain payment for services wa provida to you,

Healtheare Opergtions: We may use and disclose your health information in connection with our healihcare
operalions. Healthcare operalions include quality assessmenl and Improvement aclivilies, reviewing the :_nmpatgnca
ar qualifications off healthcars professionals, evaluating praclilicnar and provider pedormance, conducting training
progeams, accreditation, certification, llcensing or cradentialing activilies.

Your Amhurlzalién: In addiion 1o our use ¢l your health infermation for ireatment, pa:,.r_man'l ar healthcare
operalions, you may give ug wrillen authorization 1o use your health infarmatlon or to disclose it 1o anyone for any
purpese, If you give us an autherizalian, you may revoke It In writlng at any time, Your revocation will no! affect any
use of disclasures permitted by your aulhorization while It was in affect, Unlass you give us a written autherlzation,
wa cannol use or disclose your haalth Information for any reason sxcupt those described In this Notlce.

To Your Family ar:u:l Friands: We must disclose your healih information to you, as described In the Patient Rights
section of (his Notice. We may disciose your heallh infermalion 1o & famity mamber, friend of other person to the
extant necessary ig help with your healthcare or wilh payment for your healthcare, but only If you agree that we may
do 50, |

Parsons Involvediln Care: We may use of disclose health information lo noflly, or assist in the nolification of
{including idamlf}ﬁnp ar locating) @ family membar, your personal reprasentativa or a._nvnther parson responsible for
your care, of your lgcalion, your gen aral condlilon, or death. If you are presant, than prios to use or disclosura of your
health infarmation, we wifl provide you with an appeunily to objecl le such uses or disclosures. In the event of your
incapacity or emergency circumstances, wa will disclose health Information based on a dallafmlnauufn using our
nrofessional judgment disclesing only heailh informaticn Ihat 18 direcily relavant (o 1h_a parson's Involvement In your
neallhcare. We will also use our professional judgment and our axperence with common praciice to maka
|



