Alan Persons DMD PC

Acknbwledgement of Receipt of
Notice of Privacy Practices

You may refuse to sign this acknowledgement

| , have received a copy of
this office’s notice of privacy practices.

(please print name here)

(signature)

(today’s date)

We attempted to obtain written acknowledgement of receipt of privacy
practices but acknowledgement could not be obtained because:

Individual refused to sign

Communication barriers prohibited obtaining the acknowledgement

An emergency situation prevented us from obtaining
acknowledgement

Other (please specify)




Alan Persons D.M.D., P.C.

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 required by applicable federa! and state law to maintain the privacy of your heaith information. We are also required 10
give you tnis Nofice cbout our privacy proctices, our legal duties, and your fights concerning your hecith information. We must foliow

tne privacy practices that are descrined i this Notice while it is in effect. This Nofice takes effect Aprit 14,2003, and will remain in
etfect uniil we replace it.

We reserve the right to change our privacy practices ana the terms of 1h1’s Notice at any time, provided such changes are permitted
by applicable law. We reserve the right to make changes in our privacy practices and the new terms of our Notice effective for ¢ll
health information that we maintain, including health information we created or received before we made the changes. gefore we
make a significant change in our privacy practices, we will change this Notice and make the new Notice available upon request.

You may requesi ¢ copy of our Notice at any time. For more information about our privacy practices, or for additiona! copies of this
Notice, please contact us using the information iisted at the end of this notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
we use and disciose health information about you for freatment, payment, and healthcare operations. For example:

Treatment: We may disciose your heaith information io @ physician or other healthcere provider oroviding ireaiment to you.

Payment: We may use and disciose your health information to obtain payment for services we provide 10 YOou.

Healthcare Operations: We may use and disclose your hecith information in connection with our heaithcare operations. Healincare
operations include quality assessment and improvement activities, reviewing the compeience or qualificctions of neclthcare
protessionals, evaluating practitioner and provider performance, conducting training programs, accreditation, certification, licensing
or credenticling activities.

Your Authorization: In addition to our use of your healin information for treatment, payment or healthccre operations, you may give
us written guthorization to use your health informaiion or to disclose it to anyone for any purpose. If you give us an auvthorzation, you
may revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was

in effect. Unless you give us written authorization, we cannot use or disclose your health information for any reason except those
descriped in this Notice.

To Your Family and Friends: We must disclose your heaitn information to you, as described in tre Patient Rights section of this Notice.
We may disclose your healin information o a family member, friend or other person to the extent necessary to help with your
nealthcare or with payment for your heclthcare, bui only if you agree that we mey do so.

Persons Involved In Care: We may use or disclose healih information o nofify, or assist in the nofification of {inciuding icentifying or
jocating]a family member, your personat representative or anoiher person responsible for your care, of your location, your genera!
condition, or death. If you are present, then pricr to use of disciosure of your heaith information, we wili provide you with an
opportunity to object fo such uses oF disclosures. In ine event of your incapacity or emergency circumstances, we will disclose healih
informaiion based on a determination using our professional judgment disclosing only health information that is directly relevent to
the person’s involvement in your healthcare. We will clso use our professional judgment and our experience with common practice

i make reasonable inferences of your best interest in aliowing o person 1o pick up filled prescriptions, medical supplies, x-rays. or
other similar forms of heaith information.

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

Required By Law: We may use or disclose your health information when we are required to do so by law.

Abufe or ye_glect We may disciose your health information to appropriate authorities if we reasonably believe that you are a
p?ssnble.vxchm‘of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your health
information te the extent necessary tc avert a serious threat 1o your health or safety or the health or scfety of others

’



National Security: We may cisciose to military authoriries the healin nforration of Armeg Forces Sersorrel uncer o caran
ci rcv"*srcnces. We may zisciose ‘o auihorzed jeders! officiais heai infcrmation reguirec ict lowtu inteiiigance,
coun‘erinteligence, oncd cther naricnci security activities. We may ¢'scicse ‘o corectiongi .ns‘ tution of 'ow eriorcement
having ,cw.ui custody of protecied healir informaiion ©f inmate o patient under cenain Circu™sices.

VT

ITLe e

Appointment Reminders: We may use or disciose your necith information -0 oovide you i acpoinimernt reminGers {such S
voicemaei messages, posicards, or letters;.

PATIENT RIGHTS

Access: You "cve the right to lock a: cr get copies of your necith information. with limitec excep: ions. You mgy recuest 'act we
provice zopiesin o formrt oiner than phoiccopies. We will use the ‘orme! you request uniess we ccnnot orecti ccs v CO 3. You must
make ¢ raguest in writing to obicin cccess ¢ your necith informction. You mcy oot Qin ¢ form 10 reques: cccess oy using ‘he coniact
information lisled at the end of this Notice. We wiil chcrge you ¢ recsonanie ces! based feg ior expenses such ©s copies anc sich
sime. You may aiso reques: access by sending us ¢ iefter 10 the address ¢f ing end of inis Nctice. IF you rec,vast copies, we wiki
cherge you $6.10 for ecch page, $8.0C per hour for staif ime to copy your neaiin informatior, cnd posicge i vou wani e copies
maled io you. If you request an aiternciive format, we wiil charge ¢ cost based fee for provicing your heatth 'nformaiion n the!
iormet. If you preier, we wili prepare ¢ summcery or an expianaiion ¢f your healih ‘nformation for @ iee. Coniaet Us using ‘he
information lisled at the end of this Notice for ¢ full expiancticn of our fee siructure.

Disclosure Accounting: You have ihe right to receive ¢ list of instancas in which we or our Susingss assccicies disciosed your heaiin
niormeiion for purposes, other *han reatmen:. cayment, hecitncars operctions cnc ceriain ciher cetivities, for the last & yecrs. but
~ot pefore Apdii 14, 20C3. If you recues: this cccouniing maore than once in @ 12-monin perioc, we may Charge vou G recsonasie.
cost 20sed fee for responding o tnese addaiticnc! reques’s.

Restriciion: You have the right to reques: ina? we picce cdditionai restrictions on cur use or disciosue of your nes:™h information, we
are not required 10 cgree 10 Thesa cacitionai resirictions, out if we co, we wili cbide ty our cgreement lexcep: ir cn emergency;

Alternative Communication: You have e rigni to regues! tha

1 we communiccie with you Giscut your heaith informeticn 2y
cirernctive m

ans of "¢ alternasive iocctions. You must make your request in wiiting. Your recuest rmust specily ine Jigmaiive mecns
or locaiicn o:‘:c provige saiisicctory exoicnclicn now paymenis will oe nandied ynder ing ailemative mecns C7 iIGCTHonN you
y'queSx.

HEpie i

expicin wny the infermgation shouid be cmenced. We may deny your regquest uncer cengin circumsicnces.

it must

()

Amendmernt: You nove the rignt to reguest shat we amend your hegii information. Your request must oe in wiiting onc
Y

Electronic Notice: i you receive this notice on cur Web site or oy €lecironic mail le-maii), you cre eriitled ‘o receive this NoTice in
writien form.

QUESTIONS AND COMPLAINTS
it you wont more information about our privacy practices or have cuestions Or CoONCerns, please Confcct us.

if you cre concemed that we may heve viclaied your privacy righis, or you cisagres with ¢ decision we mace SoouT SCCes: 10 you”
nechin 'n.omo:':cn or in response ‘o & racuest you made to amend or resirict the usa Cr disciosure of your nealin ?"‘ormcz'mn or 10
acve us communicate with you oy cliernative means or ¢ aiternctive locations, you may cemigin 10 us using the conicc

intormesion listec ¢t the end cf this Notice. You also may submit ¢ written complom' 1c the U.S “e..cr"re" of Hegith cna Humen
Servicas. We wili provide you with 1ng aadress 1o file your compigin® with the U 1S, Deperiment of Heclin and Humen Sefvices ypon
reguest.

We supporn your fight jo ine privagy i your heciin informeiicn. We wiii nof rerciicie in cny way i yeu
us or with the U.S. Depariment of Zesliin and Human Services.

Contact Officer: Dr. Alan Persons
Teleprone: §23-435-0553  Fax: 623-937-1443
"‘f‘“'ca E-mail: 'z‘-"cmscm'? Zncimgii.com -

cdress: 8811 N. 31st Ave Suite 100, Glendale, AZ 83302

©2002, 2009 american Dental Asscciction. All Rights Reservea,

Reprocuction cnd use of this form by dentists and their siaft is permitted. Any other use, cuglicatics or disricunon Cf Tals form Dy any
other perty, requires the pricr written approval ¢! the Ame ican Danici Associction.

This form is educationa! enly, coes not consitut

iega! cdvice cnd covers only fecerct, noi s1ate iow (Augus: 14, 2002; Aprit 30, 2C09)




