SHELBY FAMILY DENTAL CARE
Charles J. Edelen DDS Damen Patel DDS

NOTICE OF PRIVACY PRACTICES

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

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

OUR LEGAL DUTY
We are reguired by spplicable federal and state law to maintain the privacy of you health inforration. We are also required fo give you

thiz Matice about our privacy practices, our lepal dutses, and your rights concerning your health infommation. We must fallow the peivacy

praciices that are deseribed in this Moties while it is in effect. This Notice takes effect (4514403 and will rermain in effect unti] we replace
L.

We reserve the right 10 change our privacy practicss and the terms of this Notics at any time, provided such changes are permiited by
agplicable law. We reaerve the right 1o make the changes in our privacy practices and the new terms of our Motics effective for all kealth
fnformation that we maintain, including health informalion we created or recerved before we made the changes. Before we make a
significant change in our privacy prastices, we will change this Matice and make the new Matice available upon request.

Yiou may request 3 copy of our Motice at any time. For more information about our privacy practices, or for sdditional copics of this
Motice, please contagt us using the mformaison listed at the end of this Motice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations, For example:

Treatmeni: We may use or disclose your health mmformation to a physician or gther healthcare provider providing treatment to yoL
Paymeni: We may use and disclose your health information 1o oblain payment for services we provide o you

Healtheare Operations: Wi may use and disclose your health tnformation in connection with our healthcare operations. Healtheare
operations include quality asscssment and improvemen?t activities, reviewing the competence or qualifications of healthcare

professionals, evaluating practitioner and provider performance, conducting training programs, sccreditation, certification, licensing or
credentzaling activities.

Your Authorization: In addition 1o owr use of your health mformanon for treatment, payment or healthease operalions, you may give us
written authorization to use your health information or (o disclose 1t to anvone for any purpose. 17 you give us an authorization, you may
revole it in writing at any time. Unless you give us 2 writien autherization, we cannot use or disclose your health information for uny
reason except thess deseribed in this Motice

To Your Family and Friends: We must duselose your health information o you, s described in the Patient Rights section of this
Motice. We may disclose your health information 10 a family member, friend or other person 10 the exlent noccssary to belp with your
healthcare or with payment for your healthcare, but only if you agres that we may do so.

Persons Involved lo Care: We may use or disclose health information o nelify, or assist in the notification of (including ientifying or
locating) & farmly member, your personal representative or another person responsible for your care, of your location, your general
condition, or death. If you are present, then prior 10 use or disclosure of you health information, we will provide you with an opporiunity
to object 1o such uses or disclosures. In the event of your incapacity or emergency circumstances, we will disclase health informarion
hased on a determination using our professional judgment disclosing only health information that i directly relevant o the person’s
invalvement in your healthcare. W will also use our professional judgment and our experience with common pructice to make

reasonable inferences of your best interest in allowing a person to pick up filled prescriptions, medical supplics, x-rays, or other similar
farms of healith information.

Marketing Health-Related Services: We will not use your health information for markcling communications without your written
authorizasion. Yoo may, however, reccive notices from our oifice by lener, postenrd, phone, voicemail, andior c-mail regarding patient
education, appointments, newsletters, brochures, and dental related information, ete.

Required by Law: We may use of dizclase your health fnformation when we are required fo do so by law.



Abuse or Negleet: We may disclose your health information to approprinte authorities if we reasonably believe that you are & possible
victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may discloss your health information to the
EXICN? nocessary (o avert 2 serious threat to your health or safery or the health or safety of athers.

National Security: We may disclose to military suthorities the health information of Armed Forces personnel under certain
eircumstances. We may disclose to autharined federal officials health information required for lawful intelligence, countenintellipence,
and other nutional securily activities, We may disclose to correctional institution or Low enforeement officiel having lawful custody of
protected health information of an inmate or patisnt under certain circursiances.

Appointment Reminders: We may use or disclose your health information o provide vou with appointment remuindess (such as
voicemail messages, posicands, or lethers).

FATIENT RIGHTS

Access: You have the right to look at or get copies of your health information, with lmited exceptions, You may réquest that we
provide copies in a formal other than pholocopies. We will use the format vou request unless we cannol practicably do 5o, (You must
make 8 requeest in writing (o obinin access 19 your health information. You may obiain a form to request aceess by using the comact
information listed a7 the end of this Motice, We will charge you e reasonable cosl-based fee for expenses such as copies and seafT time.
You may elso request uocess by sending us a letter to the address at the end of this Notiee. If you request copies, we will charge you
5100 for eech page, 515,00 per hour for $af¥ rime, to locare and copy your health information, and postage if you wand the copies mailed
to you, IFyou request an aliemative format, we will cherge & cost-based fee for providing you health information in that forrmai. [f you

prefer, we will prepare & summary or an explanation of vour heulth mformation for o fee. Contact us using the information listed a1 the
end of this Notice for a full explanation of our fes stnecture, )

Disclosure Accounting: You have the right 1o receive a list of instances in which we or our busimess associates dissloscd your health
informatien for purposss, other than restmens, payment, healthcare operations and certain other activities, for the last 6 years, but not

before April 14, 2003, [ you request this accounting mare than once in o 12-month period, we may charge you a reasonable, cost-based
fee for responding lo thess additional requests.,

Restriction: Youw have the night to request that we place additional restrictions on our use or disclosure nfgmuhtélth infermation, We
are mol required o agree to these sdditional restrictions, but if we do, we will abide by our agreement (except in and emergency).

Alternative Communication: You have the right o request that we communicate with you aboul wour healith information by aliernative
mmeans of to altemative locations. [You must make your request in writing.] Your request must specify the aliernative means or
location, and provide satisfhctony explanation how payments will be hondled under the eltemative means or location you seguest.

Amendment: You have the riaht o request that we amend your health information. (Y our reguest must be in writing, and it must
explain why the information should be amended.) We may deny your request under ¢ortain circumstandces.

Elecironic Motlce: 1T you rocelve this Motice on our Web site or by electronic mail {e-mail}, vou are entitled 1o reccive this Motice in
writien form.

DUESTIONS AND COMPLAINTS
I you want more information about our privacy practices or have questions or concerns, please contact us.

If vou are concemod that we may have violated your povacy rights, or you disagree with 2 decasion we made aboul acoess to your health
information or 10 have us communicate with you by alternative means or at alternative kecations, you may complain to us using the
contect informatian listed at the end of this Netice. You also may submit a wnitten complaint to the LLS, Depasiment of Health and
Human Services. We will provide yvou with the address to file your complain with the L5, Departrnent of Health and Hurman Services
UPON tequest.

We support your right to the privacy of your health information. 'We will not retaliate in any way if you choose to file a complant with
us or with the L1, 5. Department of Health and Human Services.

Contect Officer: Damen Patel, DDS
Telephone: 937-492-2848
Address: 425 W, Russel] Boad, Sidney, Ohio 45365

E-mail: shelbyfamilydentalcore@yahoo.com
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