BV Family & Cosmaetic Dentistry : e
NOTICE OF PRIVACY PRACTICES - :

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOQUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
: CAN GET ACGESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUE HEALTH INFORMATION 1S IMPORTANT TO US.

OUR LEGAL DUTY . . :

We are requirad by applicable federal and state law o maintiin the privacy of your healtn informsation. We are also required to give you this Matice ahout our
privacy practices, our lagal duties, and your rights concemming your health information. We must foltow the privacy practices that zre dascribed i this Motica while
itis in effact. This Motice takes effact (MM/DDIYR), and will remain in effect until wa replace it. .

We reserve the right to change our privacy practices and the tarms of this Nolice at any tme, provided such changes are permittad by applicabie law, We reserve
the right to imake the changes in our privacy practices and the new terms of o Notice effsctive Tor all health information that we rraindain, including heath
information we crasted o received before we made the chatges. Before we mass a sigrificant ehange in our privecy practices, we will changs this Notice and
make the new Motice availabla upon request,

You may request & copy of our Notice at any time. For more information aboud our privecy prasticas, or for additionsl cogies of this Notice, please contact us using
the information listed a1 the end of this Natice, -

UBES ARD INSCLOSURES OF HEALTH INFORMATION

We use and disclose baaith information about you for trestmeant, payment. and heaithcare operations. For exarrpls:

Treatment: We may use or discioss your health information 1o a physician ¢ oiher healthicare provider providing treatment to you.

Fayment: We may use and disclose your health information o oltain payment for senicss we prowide 1o you, )

Healtheare Oporations: We may use and disclose your health information in connection with our healthoare opeiations. Healthcare opsrations inchude quality
assessment and improvemant activities, reviewing the compatence o qualifications of haslihcars professionals, evaluating practitioner and provider parformmance,
conduting training programs, acoreditation, cerification, Heensing o credentialing activitiss. o

Your Authorization: In addition 1o our use of your health infarmstion for reatment, payment of heslthcare operations, you may give us written authorization 1o use
your heatth information of 1o disciose it to anyona for eny purpose. if you give us sn sitharization, you may revake it in writing at any time.  Your revocation will ral
affect any Jse or discioturss parmitled by your authorizalion wiils it was in siect. Uniass you give us a wiithen authorization, we cannot use o disclose your
health information for any reason except those describad In this Natice, ]

To Your Famlly and Friends: We must disclose your health information 1o you, as desoribed in the Patisnt Rights section of tis Nolice, We may disclose your
health information fo a famdy Wember, friend or othar person to the exient necesaary 1o help with your healthoare or with payment for your healtheara, but only if
you agree that wa may 6o 0. )

Persons Involved In Care: We may use or disclose health information 10 notity, or assist in the natification of (intluding identifying or lonating) a family mambsr,
your persehal tepresentalive or another person responsible for your care, of vour focation. your general sondition, or death, If you are present, then prior to use or
disclosure of your health information, we will provide you with an epporlunity o objest to such uses of discipsures, In the svent of your incapacity or emergancy
tircumstances, we wil discloge health information based on a determination using our professionat judgment disclosing only heath information that is divaatly
relevant 10 the parsen's involvernent in your healthcare. We will also use owr professional judgment and our expeniance with comimion practics to make reasonable
Inferences of your bast interest in atlowing a person to pick up fitfed prasceplions, medicst supplias, x-rays, of other similar forms of health irformation

Marketing Health-Relsted Services: We will net use your health infarmation 1o matkelivg cormunications without your written authorization.

Raguired by Law: We may use or disclose your health information when we are reguired to do 5o by law., )

Abuse o Neglect: We may disclose youw haalth information to appropriate aulhorities if we reascrably believa that you are a possible victim of abuse, negled, or
domesdic viclence or the posaible victim of ather crimes. We may tisclose your health information to the exanl necessary 10 avert a serious thraat to yaur health or
safety or the hesfth or safety of clhers.

Naticnal Security: We may disclose to military authorities 1he health infarmation of Armed Forces personnel under certain circomstances, We may disclose to
awthorized federat offickals health information required for fawfid imeligence, counterirtsligence, znd ofher national seCurity activiies.  We may disciose 0
correctional instilution or Jaw eaforcement official having lawful custody of protected health infarmation of inmate or patient under certain circumstances.
Appelntment Reminders: We may use or disclose your heaith information Lo provide you with appaintmerdt raminders (such as voicemait Messages, posteards,
or letters). . A

PATIENT RIGHTS R

Accens: You have the fight 1o look at or get copies of your health informaticn, with limited axeplions. You may remqaest that we provide wopies in a format other
than photocopies. Wa will use the format you request uniass we caninod practicably do 5o, (Yeu must make a raquest in writing to obtain sceess to your health
information. You may obtain a form to request actess by using the contact information isted at the snd of this Notice. We wili charge you a raasonable cost-based
Tee for expenses such as coples and staff ime. You may also reguest access by sending us a leiter to the address 5t the end of this Notice, If yous requast coples,
we will charge you §0.25 for each page, $25 00 per hour for staff tirme 10 locate and copy your health information, and postage if you want the coplies mailed 1o you.
1F you request an alternative format, we wil charge a costhasied fee for providing your health infonmation in that format. i you prefer, we will Prepae a summary or
an explanstion of your health information for a fee. Cantact as using the information listed at the end of this Notica for a Tull explanation of our fee siructure.)
Disclosurs Accounting: You have the dght ta receive a list of ingiances in which we or our business associates disclosed your heatth information Tor purpbses,
other than reatment, payment, healthcare operations and cerlain olher activities, for the fast 6 years, bul net before April 14, 2003, I you request this accounting
mare than once i a 12-menth period, we may charge you a reasoiaiie, cost-based fee for responding 1o these additional reguasts »

Restriction: You have the right to request thal we place additional restriclicals on our uge or disclosure of your health information, We #re not fequired to agrae to
these addilonal restricions, but if we do, we will abide by our agreemiént (exceptin an emergency) .

Alternative Communleation: You have the right to request that e communicate with you about your health information by alternative masns or 10 allemative
locations. {You must make your request in wolting.} Yeour request must specify the altermative meens o location, sad provide satistactory explanation how
payments will be handled under the sllernative means o location you request, :

Amendment. You have e right (o request that we amend your health information.  {Your request must be in writing, and it must explain why the information
should be amended.} We miay deny your request under cenan circumatances,

Electronic Notlce: If you receive this Noties an ow Web site or by electronic mail (e-mail), you are entited 1o receive s Notice in written form.

GUESTIONS AND COMPLAINTS
If you waanl more information about our privacy practices or have guestions or cuncemns, pleasa contact us.

If you are cencerned that we may have victated your privacy rights, or you disagres with a decision we made about sccess fo your kealth information or in responze
to a requast you made to amend or restrict the use or disclostre of your health information of 10 have us communicats with yeu by siternative means o at
afternative |ocations, you ray comglain to us using the contact information fisted al tie end of this Notice. You: also may submit a written complairt 10 the U S,
Depaitment of Health end Hurman Services, We will provide you with the arddvess {o file your complaint with the U.S. Dopariment of Haaith and Human Services
upan Lest.

V‘EE SS;?P*DR your fight 1o the privacy of your health infarmstion. We will net retalizta in any way if you choose 1o file a complant with us of with tha 1S Dapariment
of Health &nd Hurman Services.

Comlact Officer:  Amangeep Virk, DDS

Telephana: 510-489-5000 Fax: 510-489-5002

E-mail: divirk@hdivickdds com

Address: 2 Union Sguate, Suite 230, Union Gity, CA 94587
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