Donald J. Tauber D.D.S. Salvatore G. Sciascia D.M.D,

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.

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

OUR LEGAL DUTY

We are requived by applicable federal and state w to Malnkaln the privacy of your health Information. YWe are also
required to give you this Netics sbeut cur privacy practices, our legal dutles, and your rights concerning your heah
Information. We musz foliow the privacy practices that are described in this Notica while it Is in elfect. This Notics
takes effect AP 14 2008 and will remain in effect until we replace It.

We resarve tha right 1o change our privacy practices and the terms of this Notica et any time, provided such
changes are permitted by spplicabie ksw. We reserve the right to make the changas in our privacy practices and the
new terms of cur Notice effective for all heaith information that we mairesin, Inciuding health Information we creat-
ed or received before we made the changas, Before we make @ significant changs in our privacy practices, we will
change this Notice and maics the new Notice avallatle upon request.

You may request a copy of cur Notice at any time. For mars Information about our privacy practices, o for addition-
al coples of this Notica, please contact us using the Information listed at the and of this Notice,

USES AND DISCLOSURES OF HEALTH INFORMATION
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Treatment: We may use or disclose your health informaticn to a physician or other healthcare provider pro-
viding treatment to you,
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Healthcare Operatlons: We may use end disclese your health Information in connection with our healthcars oger-
ations, Healthcare operations include quality assessmant and Improvemeant acthities, reviewing the competence or
qualifications of healthcare professionats, evaluating practitoner and provider performance, conducting training
programs, accreditation, certification, licensing or credentiating activities,
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tions, you may give us written autharlzation to use your health information or to disciose It o anyone for any pur.
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or disclosures parmitted by your suthorization whila It wes In effect. Uniess you give us 8 written authorization, we
cannek uss or disclose your heakth Infarmation for 8rry resson except those cescribed in this Notice.

To Your Family and Friends: We must disclose your health information 10 you, a5 described in Lthe Patient
Rights section of this Netice. We may disciose your hesith information to a familly memiber, friend or other parson
to the extent necessary 1o help with your healthcara or with payment for your healthcare, but enly ¥ you agres that
we may do so.

Persons Involved In Care: We may use or disclase health Information to notify, or assist In the notification of
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heakh information, we will provide you with an opportunity to object to such uses or disclosures, In the event of your
Incapacity or emergency circumstances, we will giscioss hesith Information based 0N a determiination using cur
professionsl judgment ciscicaing only hesith information that Is directly refevant to the parson’s Involvement In your
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ebie Inferences of your best interest In ailowing 8 person 1o pick up filled prescriptions, medical supgplies, x-rays. of
other similar forms of health information.

Marketing Health-Related Services: We will not use your health information for marketing communications
without your written authorization

Required by Law: We mey use or disciass your health Informeica when we are required to do =0 by law.

Anmuuoqbet:\'hmadmymrmlmmmwommmammalrmmtywmm
you are 8 passivle victim of abuse. neglect. or domestic violence or the passidle victir of other crimes, We may dis-
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or safety of others.




