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NOTICE OF PRIVACY PRACTICES

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

OUR LEGAL DUTY

We are requored by applicable federal and state law to maintam the privacy of your health mformation. We are also requred to zive
vou this notice about our prvacy practices, our legal duties, and vour nghts concerning your health information. We muost follow
the privacy practices that are described in this Motice. We reserve the right to change owr privacy practices and the terms of this
notice at any time, within application of the law. Y on may request a copy of our notice at any time.

TSES AND DISCLOSUEES OF HEALTH INFOEMATION
We use and disclose information about vour for treatment. payment, and healfheare operations. For example:
Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to youw
Payment: We may use and disclose vour health information to obtain payment for services we prowvide to vou
Healthcare Operations: We may use and disclose your health information in conmection with our healtheare operations.
Healtheare operations melude mmprovement activities, conducting education programs, scientific meetings, accreditations,
Fiation. I e or credentialine activitiss.
Authorization: Unless yvou give us a wnitten anthonzation we cannot use or disclose your health information for any reason except
those described m the Motice.
Perszons Involved in Care: We may disclose health information to persoms merolved with your care based om our professional
qodzment disclosmg only health infrrmation that 15 directly relevant to the person’s imvolhrement m vour ealtheare. We will also
use our professional judgment in allownng a person to pick up medications, medical supplies, x-rays or other simmlar forms of health
mformation.
Marketing Health-Related Services: We will not use your health information for markefing communications without your written
horizati
Eequired by Law: We may use or disclose your health information when we are required to do so by lawr.
Abuze or Neglect: We may disclose your health information to appropriate autherities if we reasonably believe that you are a
possible vichim of abuse, neglect, or domsestic violence or the possible wictm or the possible vichm of other crimes.
Appointment Reminders: We may vse or disclose your health information to provide you with appointment renmnders {such as
PATIENT EIGHTS

Access: Yoo have the right to lock at or pet copies of vour health infermation, with hmited exceptions. Y ou nmst make a request
m wrting to obtain access to your bealth mformation. We wall charge vou a reasonable cost-based fee for the expenses imvolved,
such as copies and staff time.

Restriction: Y ou have the nght to request that we place additional resinchions on our wse or disclosure of your health mformation.
We are not requred to agres to these additional restnchions, but if we do, we will abude by our agreement (except m an emergency).

Amendment: You have the nght to request that we amend your health information. Y our requoest poust be in wrihing, and it mast
explain why the mformation should be amended We may deny your request.

By signing below, I give Clark Dental Group oy consent to release my fimancial history (incloding statement dates,
payments, ete); clinical notes, msurance docoments (incloding EQBs), pertinent radiographs, and lab notes to better
understand the timeline of my caze. By releazing all the above information thiz will create an aceurate timeline for all
parties to follow and understand the actoal events as they happened.

Signatore: Date:




