William B, Boha'nnan; DDS. MO,

NOTICE OF PRIVACY PRACTICES

THIS NOT!CE DESCRIBES HUW HEALTH INFORMAT!DN ABDUT YOU MAY BE USED-AND
: DISCI.OSED AND. HOW YOU CAN GET ACCESS TO THIS INFORMATION :

S PLEASE REVIEW IT CAREFULL‘I
THE PRIVACY aF YOURHEALTH IHFORMATIDN Is iMPORTANT TO US

, OUR LEGAL DUTY ‘ ' '
We-are raqulred by appllcabla federal and state Iaw o malnl:aln I:he prlvacy of your health informatlon We aré also
. required o give you this:Notice about our, privacy practlces, our legal duitles, and,yeur rlghts corcerning your health
irforrriation. We must follow the privacy practzces thet are descrlbacl Inthis Notlce whtte it ls In:effect. This Natice
takes eﬂ‘ec: Apri 14,2003, and will remali i m effoct Ll we replace it, . :

- We reserve the rightto change our prlvacy practlces and rhe tarrns ‘of thls Notlce at any time, provided such' .
changes are'permitted by appltca’ble law, We reserve:the rlght toriake the changes in our Privacy practices and the
tiew teris of our Notice effective for all healtt. infarimiation lhatwe matntati, Inciuding health Information we creat.
ed or received before we Made’the changes. Befora've make 2 slgnlﬂcant change in qur prlvacy practrclas we wru;

- ,ohange thls Notlce and ‘make the Tiew Notlceavallable upon. request..

You may request ] copy of our. Notu:a at any: Uma For more. Inforrhaoon about our prwacy practrces, or for, addmon
al copies ofthis Nor.u:e, please contact Uis: usmg the lnformauon listed at the end of thls Notlce

_ ,USES AND DISCLOSURES OF HEALTH INFORMATION .
- Weuse.and disclose haalth lnformauon about you for treatment, payment; and- healthcare oparauons For example :

: Tmtmont. We may use oF dlsclose your health lnforrnatnon toa physu:lan or other healthcare provrder pro-

-'-_.Vldlngtreatmenttoyou B TR

. "Payment: We may use and disclose your heallh inforrnation to obualn payment for serv:ces we provlde to you.
Hulthcm Oporations. We may use and dlsclose your health Intormatlon In connectlon wrth our healthcare oper

- ations. Healthcarg" -aperatichs Include quality asassmantand lmprovement aktivities, reviewirig the competericeor | .

- 'quallﬁcations of healthcare professionsls, evaluatlng ptacmloner and provider. performance conducting tralnlng .
programs. accredltatlon certiﬁcatlon licenslngnr credentlallng acﬂvrtles

" Your Autborization. In addltlon Lo our- use of your “health: lnformatlon for treatment, payment or heall:hcare apera-

: ,.,tlonsryou may give Us writter authorization to-use your health information or to-disclose itto anyone for any pur-

‘pose- If you give us an-authorization, yoy may revoke it IR wiiting at any-time. Your revocation will noteffectanyuse
. or disclpsures permitted-by your: ‘Buthorization while it was in effect, Unless you give us 8 written aul:honzauon. we
.cannot usa or dlsclose your health lnformatlon for any reason except l;hose descru becl |n this Notlce.

- To Vbur Famlly and, Frlands. We must dlsalosa your heaith mfocmatlon o you. as described in the Patlent_.
- Rights. section of this. Notlce. We miay disclose your health. rnrormatlon o & family member, ftiend or other persen

1o the.extent necessary t0 help with your healthicare or with payment for your healmcare but only lf yOu agrea that
wemay do 50, R

‘

Persons ln\rolved In Care. We may use ordlsclose haallh lnformation to notlty gr assist in thi: nouficatlon of"’ e

- (including lclentlfylng or locating) a.family merriber, your personal representative-or ‘ancther persary rasponslble for
yout care, of your location, your general condition, or desth, If you are present, then prlor to pse or disclosure of your
_-health Information, we will  provide you with an. opportunity t object to such uses or dlsclosures IR the event.of your

= Incapacity or emergency clrcumsmnces. we.wiil disclose health informatipn based gn-a detérmination using ol

-professionai judgiment disclesing only health, information that is dlrec;ly retevarit to tre persan’s involvernent in your
healthcare, We wili also use our professronal ‘judgment and oui experience with-commeon practice to-make reason-

-ablesinferences.of your best interest.in allowlng a person o plck up filed prascrlptlons, medical. supplies, x-rays, or
other similar. forms of health information. 8 : o

.Marknung Health- -Related Sorvices.

We wlll nét u;e your healt'h Informatloh for marketlng COmmunicatlohs
- without your writter authorlzatlon . : '

_ Roqulrcd by Law We may. use or disclose: your health lnﬁormation when we are requlred to do so by law, .

. Abusuor Nogloct ‘We may disclose your healtl'r Inl’ormatlonto approprlate authorities if we reasonably belleve that
yousare a possible victim of abuse; neglect, or domestic violence’ orthe possible victlm of other crimes. We may dis-

. tlose your: health Information to: ma extent neceSSary to avert & serlous chreat to your health.or safety ar. the health .
ey safaty of ol:hers . . '



National Soounty We may disclose to milltary authorities the health information of Armed Forces personnel under

certain circumstances. We may disclose to authorized federal offi clals-health Information requured far fawful inteli- -
" gence, counterinteHigence,-and other national securlty actlvities. We may disclose to correctional institution. or law

enforcemontoff'olai havlng {awful custody of protected healt Infoﬁnaﬂon of inmateor pationt under certain: cnrcurn-
_-stances, - . )

Appolntmant Rernlnders. We may use or dlsclose your health information to provlde you wuth appointment
remlnders {such as voicernail messages, postcards, or lettors) -

PATIENT RIGHTS , ‘ -

_ Access: You havethe nghtto tock.at-or get copies of your health information, WIth \Imited exceptlons You may -
request that we provide copies ify a format other thar photocoples We will use the format you request unless we..
cannot practicably da'sq. (You must make a reguest in wrltlng 1o obtaln BCCESS to your health informatton You may
obtain a forr'to request access by using the contact’ Information hsted &t the'end of this Notlce We will gharge you
a reasonable.cost-based. fae for expensis such as’ coples and staff time; “You may.also request -access by sendlng us. .

"2 laty f to the address at the.end of this'Natlce. 1f you request caples, wewiil- charge you $0. _,SQ.,__ for eachpage, .
$ __ per:howr for staﬁ‘ time to focate and.copy your heslth: ihformatlon .and pestage if you want the copiés mailed
to you. If you request an alternﬂtive format, we will charge a. cost—based feefor prowdmg your. heaith information in._
tat format. I you prefer, we will prepare a summary or an exptanation of your health 1nftrmatlon for a. Fee Contact
us using the information listed at the-end af this Notlce for afull explanarion of our fee structuire.)

 Distlosire. Aooounting You Have the right 1o receive a list: of instancesin. ‘which. we of our business asociates
disclosed your hiealth-informatlon for purposes, other than treatment, paywrient, healthcare’ ‘operations and ¢ertaln

- other activities, for the last 6 years, but not before April 14, 2003. if you requesi this aceounting more.than: ance’in g
12:manth period we may charge you a reasonable cast- based fee for ‘resporiding to these addmonal requests

: Restrlction. You have the nght 1o requiest that we place addltional restrictions on our useqr d:solosuﬁa of. your :
hiealth information, We are not required to:agree to these addltir:nal réstrictions, but if wé cio we wm abide by Gur -
agreemsnt (except inan. emergency) ‘ - . . P

‘ Altemative Cornmmmatiun. You have the right ! to r‘equest that we oommunicate with you about your health infor-
mation by altamative means or to alternative focatioris. (You-must make your request inwriting.) Your requiest must
specity the-altarmiative means or Jocation, and provide, saUSfactory exp!anatlon how payments will be handied under

. tl'lealternative means ar. Iocatlon yout. request

- Amndmem You have the rlght to request’ that we smend your heaith informauon (Your request must be ln wrlting ‘
and It must explatn why.the information should be amended.) We rnayden_y your requiest under certain carcumstancas

Electronic Notice: If.you recaive this Natice on our Web site or by e!ectronlc ma%i {e-mail), you are entitled w0
receive. thts Notlce n wrltten form

QUESTIONS AND (:OMPLNNTS ‘ : ‘ :
Ir you want more informﬂtlon abouk our prlvacy practlces o havo quest]ons QR conc'erns. please contact s,

I your are congerfied that we may have v1o|ated your pnvac_y rlghts or you disagree with 3 deusuon we made aboul;

acoess toyour heaithy informatlen or in response.to a requﬁs:you mada to. ameng grrestrict the use ordisclosureof 7 o

" your health informmatlon or to have us communicate with you by aligrmetive means or'at alternative focations, you'
" may complain W us using the: contact inforfation #stéd at the end of this Nowgé. You'also may submit a wntten o
complairt 1 the 1.5, Depértment of Health and:Human Services. Wewll provide your wll:hthe address to ﬂle ybur '

complaiit with the u.s Department of Health and Human Services: pon request

We support your right to the privacy of your health mformatlon We will not retallate In any way lf you choose to ﬁle
- a camplaing with us or with the U.S. Department of Health and-Human Services.

‘Contact officer: Burlingame—Catherine San Jose- Natalie

Telephone:Burlingame: 650-692-1530 San Jose: 408-286-1553

Address: 1750 El Camino Real Suite 403 Burlingame, CA 94010
2025 Forest Avenue suite 6 San Jose, CA 95128

nzmzmmomﬁu«socuum . E . o : . .
Allmymlhswu:l - . - T . - M

lhprudmumnndmpfu\rs forimn bydantistsand their staff is permitiad. Anyuhnrusn clupllcatiun or distribution onh!srorm b,- nnym pany raqulros mnprjor
wrirten approvel of the Amerkian Derial Assodiation "

ThisFurnnmcwomlonu dows not constitute legal advica, andcuvmon:ytad-mi nutmmlawblugustu 2002§.



