Dr. Sahana Prasad, DDS.
Argonaut Dental

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTI INFORMA'TION ABOUT Y( LI MAY BE USED AND DISCLOSEDN AND HOW
YOU CAN GET ACCESS 1O TINS INFORMATION.

PLEASE REVIEW IT CARRFULLY,
THE PRIVACY OF YOUR HEAL'TH INFORMATION o Us.

OUR LEGAL DUTY

We nre icquired by applicable federal und s1ate Jaw to maintain the privacy of our health Intormation. We are also
regnired to give you this Notice about our privacy practices, our legul duties, und your rights concerning your health
information. We must follow the privacy practices that are descrined in this Notice while in effect, 'This notice takes
cffect (04/14/03), and will remuin in effect until we replace it

We reserve the right o change our privacy practices and the feyms of this Notice ut any time, provide such changes are
permitted by upplicable luw. We reserve the right (o make the changes in our privaicy practices and the new terms of
our Natice eflective for all health information that we maintain, including health information we created or received
before we madc the changes. 13efore we make a significant change in our privacy practices, we will change this Notice
and make the new Notive uvailable upon request,

You may requcst a copy of our Notice at any time. For more information ahout our privugy practices, or for ndditional
copies ol this Notice, pleusc contact us using the infornation listed ut the end of this Notice.

USES AND DISCLOSURES OF ITRALTH INFORMATION
We usc and disclosc health information about you for treatment, pryment, imd healthenre operations, For example;

Treatment: We may usc or disclose yowr health information to n physician or other healthenre providing treatment 1o
you.

Payment; We may use or disclose your health information 1o obtain payment for services we provide 10 you.

Healthearc Operations: We may usc or discluse your health information in connection with our heulthcare
operations. Healtheare operations include quality assessments and improvement activities, revicwing the competence
or qualifications uf healthcare professionals, evaluating practitioner and providing performance, conducting (raining
programy, necreditation, certification, licensing or credentinling activitiey,

Your Authorization: In addition to the use ol your health information for (ecatment, payment or healthcare
operations, you may give us a written authorization to use your health information or 10 disclose it 1o wnyonc lor any
purpose. 11'you give authorizilivn, you may revoke it in writing at any time, Your revocation will not sffect ANy use or
disclosures permitted by your nuthorization while it was in effect. Unless you give us a writtcn authorization, we
cunnot use or disclose yonr health information for any ycason except those described in this Notice.

To Your Family and Kriends: We must disclose your health information 10 you, as described in the Paticnt Rights
section of this Notice. We may disclose your health information to u fumily member, friend or other person o the
cxtent necessary to help your healthcare or with payment for your healthenre, but only if you agree that we may do so.

Persons Involved In Care: Wc may use or disclosc your henlth information to notify, or nssist in the notification of'
(inchuding identifying or locating) a. family member, your personal representative or unother person responsible for
your care, of your location, your generul condition, or denth. 1t you are pregent, then prior to use or disclosure of your
health information, we will pravide you with an opporinity (o object t such uses or disclosures. In the event of your



incapacity or emergency circumsiunces, we will disclose health information based on a determination using our
professional judgment disclosing only health information that is dircetly relevant to the person's involvement in your
healthcare, We will also usc our professional Jjudgment and our experience with cominon practice to make a proper
Judgment on your behalf.

QUESTIONS AND COMPLAINTS
If you want more informution about privacy practices or have questions or concerns, plcase contact us.

If you are concernced that we have violated your privagy rights or you disagree with a decision we made about HECCSS L0
your health inforinution or in response to a request you made 1o amend or restrict the use or disclosure of your health
information or (o have us communicate with you by alternative means or ut alternative locations, you may complain to
us uising the contact information listed at il cnd of this Notice, You also may submit a written complaint to the 1.8,
Depurtment of Health Services. We will provide you with the nddress Lo file your complaint with the U.S. Department
of Health and Human Services upon request.

We support your right 10 the privacy of your health information. We will not retaliate in any way if you choosc 1o file u
compluint with us or the 1J.S. Department of Health and Fumun Scrvices,

Contact Officer: Leann Croker , RDA Office Manager
Telephone : (408)867-1800
Fax: (408)867-1801

Address: 12860 Saratoga Sunnyvale Rd Saratoga , Ca. 95070



Dr. Sahana Prasad, DDS.
Argonaut Dental

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE
OF PRIVACY PRACTICES

* You May refuse to Sign This Acknowledgement*

L » have roceived a copy of this office’s
Notice of Privacy Practices.

Pleasc Print Name

Signatre

Datc

For Offico Uge Only

We antempted to obtain wriiten acknowledgement of receipt our Notice of Privacy Practices, but acknowlcdgment
could not be obtained because:

a Individual refused 10 sign
o Communications barrler prohibited obtaining the acknowledgement
) An emergency situation provented us from obtaining acknowledgement

[a] Other (Plensc Specily)
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