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TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS
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[image: image2.png]report a crime that happesned somewhere slse;
« disciosure 10 a medical examiner 10 idenlify a dead person or 10 delermine the cause of death; or
to funeral directors 1 aid in burial; or 10 organizations that handie organ or fissue donalions;
s uses or disciosures for health related research;
s  uses and disciosures 10 prevent a serious threat 10 heelth or salety;
* uses or discicswes for specisiized govarnment funciions, such as for the protection of the
president or high ranking government oficials; for lawful national inkslligence activilies; for mililery
purposes; or for the sveluation and healih of members of the foreign servics;
disciosures of de-ideniified information;
disclosures relating to worker's compensation programs;
disciosures of & “Nimilad daiz set” for resserch, public health, or haalth care opsralions;
incidental disciosures that are an unavdidable by-product of permiited uess or disciosures;
disciosures 1 “uniness associains” who perform health care operalions for us and who commit
to respect the privacy of your health information.

Uniless you cbject, we will also share rslevant information about your care with your family or
frisnds who are heiping you with your dental care.

APPOINTHMENT REMINDERS

We may call or wrile io remind you of scheduled appoiniments, or thet it is ime 10 makes a rouline
appointment. We may also call or write 10 nolily you of ofher frestments or services avallabie at our office
that might help you. Uniess you tell us otherwise, we will meil you an appoiniment reminder on & post
card, and/or leave you a reminder message on your home answering machine or with someons who
answars your phons if you are not home.

OTHER USES AND DISCLOSURES

We will not maiee any other uses or disciosures of your heallh unines you sign a
wrilten “suthorization form.” The content of an “suthorization form” is by federal fow.
Somelimes, we may inliiale the aulhorizalion prooses if the use or disclosure is our kiee. Somelimes,
you may iniiaie the process if it's your idea for us 10 send your informealion 0 someone else. Typically, in
this situslion you will give us 8 properly compisiad authorization form, or you can use one of ours.
If we iniiate the process and ask you 10 sign an authorizalion form, you do not have ©© sign it. ¥you do
not sign the authorizelion, we cannot maike the use or disclosure. if you do sign ons, You may revolkes it at
any time unisss we have already acted in rellsnce upon & Revocations must be in wrlling. Send them 1o
the office contact person named at the beginning of this Notice.

YOUR RIGHTS REGARDING YOUR NEALTH INFORMATION
The lsw gives you many righis regarding your health informelion. You can:

o ask us 10 restrict owr uses and disciosures for purposes of freaiment (escept emergency
treatment), paymant or haellh care opersiions. We do not have 1 agres 1o do this, but ¥ we
agree, we must honor the resiricions that you want. To ask for a restriclion, send a writhen
muumwmaumuaeu shouwn st the beginning of this

. ukmbm“ﬂtywnamidm such as by phoning you at work radher than
tmmeMbamm«memdbmm
€ Mall address. We will accommodaie thess requests ¥ they are ressonable, and ¥ you pay us
for any exiva cost. ¥ you want 10 ask for confidential conuvunications, send a wrillen request 0
the office contact person at the address, fax or E mail shown at the beginning of this Notice.

o ask 10 see or 10 get photocopies of your health information. By law, there are a fow imiled
siluations in which we can refuse 10 permit acosss or copying. For the most part, however, you
ﬂhﬂbnﬁnam-md‘mmmmwmdﬂmys(ﬂ'
sidy days ¥ the informadion is stored off-sils). You may have 10 pay for pholocopies in advance.
if we deny your request, we will send you a wrilten explanation, and instructions about how fo get
an impartial review of our denial if one is legally avallsble. By law, we can have one 30 day
extension of the time for us 10 give you access or pholocopies if we send you a writhen notice of
the exdsnsion. If you want 10 review or gst photocopies of your health information, send a written
request 0 the office contact person at the address, fax or £ mail shown at the beginning of this
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(or a shorter pariod if you want). By law, the llst will not include: disciosures for purposes of
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the new nolice in owr have copiss avaliable in our office, and post it on our Web site.
COMPLAINTS
¥ you think that we heve not the privacy of your health are
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FOR MORE INFORMATION
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ACKNOWLEDOEMENT OF RECEFT
| acknowladge that | received a copy of Dr. Daniel Song DDS NoSice of Privacy Practices.
Padiant neme
Signature Date





