Clark & Patel

Oral & Maxillofacial Surgery
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.

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

OUR LEGAL DUTY
We are requirad by applicable federal and sizte law to maintein the privecy of your health Information. We are also required to

give you this Notice about our privacy practices, our legal duties, and your rights concerning yaur haalth informalian, We must

follow the privacy praclices that are describad in this Naotice while it is in effect. This Notice takes affect 4-14-03, and will remain
in affect untll we replace it

Vie resere the right to change our privacy practices and the terms of thiz Motioe at any time, provided such chenges ere
permittad by applicable law. We reserve the right to make the changes in our privacy praclices and the new tarms of our Notice
effective far all health information that we maintain, including healih information we created or received before we made the

changes. Before we make a significant change in our privecy practices, we will change this Matice and make the new Naotice
available upon regqueast.

You may requast a copy of our Notice at any time. For more information about our privacy practicas, or for additional copies of
ihis Matice, plesse contact us using the information listed at the end of this Nolica.

USES AND DISCLOSURES OF HEALTH INFORMATION
VWva use and disclose health information about you for treaimant, peymant, and hezlthcare oparations. For exampla:

Treatment: We may use or disclose your health information to & physician or other healthcare provider providing treatment 1o
Yo,

Payment: We may use and disclose your health information to obtain payment for services we provide to you.

Healthcare Operations: We may use and disclose your haalth Informatian in connection with our healthcare operations. Heallhoara
operations include quality assessmen! and improvement aclivilies, reviewing lhe compalenca or gualifications of heallhcars
professlonals, evaluating practiionar and provider performance, conducting training programs, accradilation, certilication, Beansing
or eredenfialing activities.

Your Authorization: In addilion to our use of your healih information for treatment, paymeant or haalthczare oparations, you may
give us written authorizetion o use your heslth information or to disclose it o anyone for any purpose. IF you give us an
authorization, you may revoke it in wrlting at any time. Your revocation will not affect any use or disclosures permitted by your
authorization while it was in effect. Unbass you give us a writlen authonization, wa cannot uze or disclose your health information
Tar any reasan excepl (nose described in this Motice,

Ta Your Famlly and Friends; We must disclose your health informetion to you, as describad in tha Palient Righls seclion of this
Motice. Wa may disclose your health Information to & family member, friend or olher parson (o tha extent necessary 1o help wilh
your hea'thcare or with payment for vour healibcare, bul only if you sgree that we may do so.

Parsons Invelved in Care: We may use or disclose health information to notify, or assist in the natification of (fncluding identifying
or locating) @ family member, your personal representative or another person responsibla for your care, of your location, your
general condition, or death. |f you are present, than prior to use or disclosure of your health Information, we will provide you with
an opportunity to object to such uses or disclosures. In tha eveni of your incapacity or emergency circumstances, we will
disciose health information based an a datermination wsing our professional judgment disclosing anly health information that 1=
diractly relevant to the person’'s involvement in your healthcare. We will also use our professional judgment and our exparience

Marketing Health-Related Services: We will not use your health information for marketing communication withaut your writtan
authaorization.

Required by Law: We mav use or disclosa your health information when we are required to do so by law.

Abuse or Neglect: We may disciose your heglth information o appropriate authorities If we reasonably believe that you are a
possibla victim of abuse, neglect, or domestic violence or the possible victim of other crimes. Wa may disclose your heallh
infarmation 1o the aexient nacessary to aver a searicus threat 1o your health or safely or the haalth or safaly of olhers.

Mational Security: We may disclose lo mililary autharities the health information of Armed Forces parsonnal undar certaln
circumstances. Wa may disclosa lo authorized federal officials health information required for lawful intelligence,
counterintalliganca, and other national security activities, We may disclose to correctional institulion or [aw enforcement official
having lewful custady of prolected health iInformation of inmate or patient under cartain circumslances,

Appointment Reminders: Wa may use or disclose your health Information to provide you with appointmant remindars (such as
voicemeail massages, postcards, or letlars).
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PATIENT RIGHTS

Access: You have (he right io look at or get coples of yaur health information, with limiled exceptions. You Ay requast that we
provide copies In a lermat other than photocopies. We will use the format you request unless we cannat practica bly do so0. You
must make & requesl in writing to obitain access to your health information. You may obtain a form o request access by wsing Lhe
contact information listed at the and of this Motice. Wa will charge you a reasonable cosl-based f2e for EXpEn38s such a5 copies
and s1aff ima. You may also raguast access by sending us a latter to the address at the end of this Notice, |f you request copies,
we will charge you $25. 00 to kbcate and copy your health information, nd postage if you want the copies mailed to ol I yau

request an altemative formal, we will charge a cost-basad fee for providing your health information in that format. If you prefar,
we will prepere & summary oF an explanabion of your haalth information for & fee,

Disclosure Accounting: You have the right to raceive a list of instances In which we or our business associates disdlosed your

haalth informaticn for purposes, other than Lieatment, payment, healthcars operations and cartain other achvities, for the last &
years, out not before April 14, 2003. If you request this accounting more than once In a 12-manth period, we may charge vou &
reasonable, cost-based fae lor rezponding to thase addilional requesis,

Restriction: You hava the right 1o requast thal we place addilional restrictions on our use or disclosure of your health information.
We are not required 1o agree to these additional restrictions, but if we do, we will abide by our agreemenl (excepl in an emergency).

Alternative Communication: You have the right lo request that we communicate with you aboul your health information by
gllarnalive means or (o allemative locatfions, (You must make your regquest in writing.) Your reques! must specify the allernative
meaans or location, and provide satisfactory explanation how payments will be handled under the alternative means or locafion
you requesi.

Amendment; You heve the right io request that we amend your heaith Information, (Your request must be (nwrlting, and It must
explain why the information shou'd be amended.) YWe may deny your request under certaln circumstances.

Electrenlc Motice: If yvou receive this Nofice on our Web site or by elecironic mail {(g-mail}, you are enlitled io recaive this Maolice
im written form.

QUESTIONS AND COMPLAINTS

If you want mora information aboutl our privacy praclices or have questions or concemns, please conlact us.

If you are concamed thal we may have violated your privacy rights, or you disagrea with a decision we made about access o
your haalth information or in responze 1o a request you made to amend or restrict the use or disclosure of your health information
or 1o have us communicate with you by alternative means or at altemative locations, you may eomplain 1o us using the contacl
information lsted at the end of this Motice. You also may submil a wiitten complaint to the U3, Deparimant of Health and Human
Servicas. We will provide you with the address {o file your complaint with the LS. Depariment of Health and Human Services
upor request

We support your right to the privacy of your healih informatien. We will not retaliate in any way if you choose to file & complaint
with us or with the WS, Deoartiment of Health znd Human Sarvices,

Contact Officer: Tiffany Lansden
Telephone: (305) 983-2131 Fax: (BOS) 983-3000

Address: 1801 Solar Drive, Ste 100 » Oxnard, CA 93030
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ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

“You May Refuse to Sign This Acknowledgement”

I, , have received a copy of this office’s
Notice of Privacy Practices.

Please, Print Name;

Signature:

Date:

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices,
but acknowledgement could not be obtained because:

D Individual refused to sign
|___] Communications barriers prohibited obtaining the acknowledgement

D An emergency situation prevented us from obtaining acknowledgement

Other (Please Specify)




