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NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBES HOWMEDICAL INFORMATION ABOUT YOU MAY BE USED
ANDDISCLOSEDAND HOWYOUCANGETACCESSTOTHISINFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOURHEALTHINFORMATIONISIMPORTANTTOUS.

OUR LEGAL DUTY

We arerequired by applicable federal and state law to maintain the privacy of your health information. We arealso required to give you this Notice about our
privacy practices, ourlegal duties,and yourrights concerningyour healthinformation. Wemustfollow the privacy practices thataredescribedinthis Notice
whileitisineffect. This Noticetakes effect (04/14/03),and willremainin effectuntilwereplaceit.

Wereservetherightto change our privacy practices and the terms of this Notice at any time, provided such changes are permitted by applicable law. We
reservetherightto makethe changesinour privacy practices and the newterms of our Notice effective for all health information that we maintain, including
healthinformation we created or received beforewe made the changes. Beforewe make asignificantchangein our privacy practices, wewill changethis
Notice and make the new Notice available uponrequest.

Youmay requestacopy of our Noticeatany time. Formoreinformation about our privacy practices, or for additional copies of this Notice, pleasecontactus
usingtheinformationlistedattheend ofthis Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations. For example:

Treatment: Wemay useordiscloseyourhealthinformationtoaphysicianor otherhealthcare provider providingtreatmenttoyou.
Payment: Wemay useanddiscloseyourhealthinformationto obtain paymentforservicesweprovidetoyou.

Healthcare Operations: Wemay useanddiscloseyour healthinformationinconnectionwith our healthcare operations. Healthcare operationsinclude
quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating practitioner and provider
performance, conducting training programs, accreditation, certification, licensing or credentialing activities.

YourAuthorization: Inadditionto our use of your healthinformation for treatment, payment or healthcare operations, you may give us written authorization
touseyourhealthinformationortodiscloseittoanyoneforany purpose. Ifyougiveusanauthorization,youmayrevokeitinwritingatanytime. Your
revocationwill not affect any use or disclosures permitted by your authorization while it was in effect. Unless you give us awritten authorization, we cannot
use or disclose your health information for any reason except those described in this Notice.

ToYourFamilyand Friends: Wemustdiscloseyourhealthinformationtoyou,as describedin the Patient Rights section of this Notice. Wemay discloseyour
healthinformation to afamily member, friend or other personto the extent necessary to help with your healthcare or with payment for your healthcare, but
onlyifyouagreethatwemay doso.

PersonsInvolved In Care: Wemay use ordisclose healthinformation to notify, or assistin the notification of (including identifying or locating) afamily
member,your personal representative or another personresponsibleforyour care, of yourlocation, your general condition, or death. Ifyou are present,
thenpriortouseordisclosureofyourhealthinformation,wewill provideyouwith an opportunity to objectto suchuses ordisclosures. Inthe event of your
incapacity or emergency circumstances, we will disclose health information based on a determination using our professional judgment disclosing only health
informationthatis directly relevantto the person’sinvolvementinyour healthcare. Wewill also use our professional judgment and our experiencewith
commonpracticetomakereasonableinferences of your bestinterestinallowingapersonto pick upfilled prescriptions, medical supplies,x-rays,or other
similar forms of health information.

Marketing Health-Related Services: Wewill notuseyourhealthinformationformarketingcommunications withoutyourwrittenauthorization.
Required by Law: Wemay useordiscloseyourhealthinformationwhenwearerequiredto do so by law.
Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believethat you are a possible victim of abuse,

neglect,ordomesticviolenceor the possiblevictim of othercrimes. Wemay discloseyour healthinformationto the extentnecessarytoavertaserious threat
to your health or safety or the health or safety of others.



National Security: We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. We may disclose
to authorized federal officials health information required for lawful intelligence, counterintelligence, and other national security activities. We may disclose to
correctionalinstitution or lawenforcementofficial having lawful custody of protected healthinformationofinmate or patientunder certain circumstances.

AppointmentReminders: Wemayuseordiscloseyourhealthinformationto provideyou withappointmentreminders (such as voicemailmessages,
postcards, or letters).

PATIENT RIGHTS

Access: You havethe right tolook at or get copies of your health information, with limited exceptions. You may request that we provide copies in a format
other than photocopies. We will use the format you request unless we cannot practicably do so. (You must make a request in writing to obtain access to
your health information. You may obtain a form to request access by using the contact information listed at the end of this Notice. Wewill chargeyoua
reasonable cost-based fee for expenses such as copies and staff time. Youmay also request access by sending us a letterto the address at the end of this
Notice. If yourequest copies, we will chargeyou $0.75 for each page, $25.00 per hour for stafftime tolocate and copy your health information, and postage
if you want the copies mailed to you. If you request an alternative format, we will charge a cost-based fee for providing your health informationin that
format. If you prefer, we will preparea summary or an explanation of your health information for a fee. Contact us using the information listed atthe end of
this Notice for a full explanation of our feestructure.)

Disclosure Accounting: Youhavetherighttoreceivea list ofinstancesin which we or our business associates disclosed your health information for purposes,
other than treatment, payment, healthcare operations and certain other activities, for the last 6 years, but not before April 14, 2003. If you request this
accounting more than once in a 12-month period, we may charge you a reasonable, cost-based fee for responding to these additional requests.

Restriction: Youhavetheright to requestthat we place additional restrictions on our use or disclosure of your health information. Weare not requiredto
agreetotheseadditionalrestrictions, butif wedo, wewillabide by ouragreement (exceptinan emergency).

Alternative Communication: You havethe right to request that we communicate with you about your health information by alternative means or to
alternative locations. {Youmust make your requestin writing.} Yourrequest must specify the alternative means or location, and provide satisfactory
explanation how payments will be handled under the alternative means or location you request.

Amendment: You havetheright to request that we amend your healthinformation. (Yourrequest must be in writing, and it must explainwhy the
information should be amended.) We may deny your request under certain circumstances.

Electronic Notice: Ifyoureceivethis Notice on our Website or by electronic mail (e-mail), you are entitled to receive this Notice in written form.

QUESTIONS AND COMPLAINTS
Ifyouwantmoreinformationaboutour privacypractices or havequestionsorconcerns, pleasecontactus.

Ifyouare concerned that we may haveviolated your privacy rights, or you disagree with a decision we made about access to your health informationor
inresponsetoarequestyou madetoamend or restrictthe use or disclosure of your health information or to have us communicate with you by alternative
means or at alternative locations, you may complain to us using the contact information listed at the end of this Notice. Youalso may submita written
complainttothe U.S. Department of Healthand Human Services. Wewill provide you with the address tofile your complaint with the U.S. Department of
Health and Human Services upon request.

Wesupport your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with us or with the U.S.
Department of Health and Human Services.

Contact Officer: Ashlee Fuller

Telephone: 205-870-5445 Fax: 205-870-7593
E-mail: Vestavia31 @stonecreekdentalcare.com
Address: 1990 Southwood Road, Vestavia Hills, AL 35216
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