@gnlililes

odlad SoogadHoosmaoni 0385 drerzafee RS e 0N : 3D eommunityeral health

5$00183 599583 59)220191021 0310010218 203105331 8205195 st 001, 1001039103200 61€ s 0ol agroniac] @ 010 : 85 Y 200] 5 021 05 E 21ea8 S 0pHonsld
lgwwwgsm&c@%%%@‘%ﬁc&.mﬁrﬁmxg56@ﬁoo:rm:élcm:Jof)oooor%om&ﬁqmﬁoﬁmﬁoﬂl@él@m@ﬁo&gﬂmﬁa}r%owﬁ@éla%)maomm%ﬁ@ﬁc&.
mﬁzgﬁoofiﬁ@gﬁoom@mﬁuizgﬁézmm (7%1@9(728@0)%(%:0958,] iﬁmﬁugﬁogﬁcmooﬁm:g:ogﬁp_ﬂ §1cm(7%1(7}]0)®§C\)10%3391395:(”3610)3930)3
(7%10)139@8ﬁcm@mﬁaﬂ:mﬁao]@mﬁo}@ﬁo}:oﬂccaWiﬁc@hc&%mmdﬁmﬁm@ﬁmﬁ@gﬁwéﬁﬁﬁo&@wmmﬁnﬁ:gﬁé:elmo%WLQ PRCI oI STAIAIRE
29505l2200122910081935.051¢ 2095 a3l e o118l D aR2A8 S U BN Gl B B T Tl .o o U S Brase1oR CvIE L3S TP oI 8
2081502101021031008] 2255031, ¢ 8123 5d2 Songrco10mM Se1551E 0810 H@1§ Seaonta3 Hostad S adio5d e 5585 St g el samglonsl gHeton)
mooﬁugﬁ@gsmﬁ?r:ogﬁp_ﬂmsﬂ c'éhiﬁcxgh

micmooﬁ%]}_):sgumooﬁzgf)oaéfmgﬁoa:n:.caooiu'):gf)é:ew;d?_p@nggmwﬁ@ooi:f:ogﬁé]@3(01@3@10:5]91.#9%

° @ﬁooﬁmoig:$'Lu_)§§mﬁ:c3§sgf)zgf)qcamﬁoﬁmﬁoﬁlcmngﬁg:‘?miqlcmooﬁm—
o u?ﬁmﬁwe&@
@) eliﬁooﬁzaorr?:cmcbcmooﬁewu@goaﬁ&:ooﬁelo'mﬁcowugﬁ§ﬁ§1
@) u:)ﬁogﬁooﬁo%qj]oo(sﬁagcﬁﬁbﬁ@@ﬁ,o%ﬁbﬁg:o?‘ﬁmglooﬁmspmglg:eamoooﬁéooﬁogﬁoaﬁ:ﬁ@ﬁcgﬁwﬁmﬁogqﬂ%;%,500(9;5
@) elmﬁo%qﬂoa@ﬁ@m@ﬁ$1u;>§0'ﬁgﬁmﬁo%1co1mﬂﬁsamﬁsgﬁagﬁsgﬁq,mﬁ@q:g:,@m@ﬁmﬁcﬁo&a}ﬁ@@mﬁoéﬁm@ﬁm%ﬁ@ﬁc&.

o @ﬁomogcp§$1c31§mﬁpimin$|1m1wsg§§:§G§Q|:c$1m1o}lzcicbf),oaqfa@obs§Z§ou_>§§1<°c:ooﬁ§:m?oagco1ooﬁmoaem31—
O coodimgrupdosiglosiofonduns1apsudDBud8,0510003:0005,0006191201006 51205 NN R DUIMLID§1C1031
pdIdcNe1eN 2031 b:0 6100158251905 aB1 558
O cnodimiupbonigioniondoioddS e anié s gionioombonglanoiongarHaols03580388: 5001 0003:0005 1533 Hod

C\%ﬁbcbﬁg:@ﬁﬁloﬁﬁ@%ﬁm:@gﬁ@ﬁlﬁﬁc&n

hd @?ooe@:&c@ﬁ@cﬁsg:ooﬁaé]@adﬁoﬁoo?n%logobsﬁmmmgﬁ%:§cﬁqlm1dﬁmog:cﬂ]08§m%991@nlm1c;ca’].ﬁﬁé:dﬁcmoo?(ﬁc{ﬂc&

co1oo:§c\‘>§.

*  sdoosioiodonsdaoizddSaoindiddem3SorioadSonamaniodSoriadorndeadarSthugbsoniyiotiusSaoionion-

o ogﬁﬁomooﬁmoéﬁgzeliﬁ@ooﬁagzmﬁacﬂ@mﬁgﬁmﬁo%wx\%%@:%

O 0glo00aime1mnd,e19109150518:00180l 2031 glon 0gn 1000010001906 122 5000H

O wsiodorslenodicdionsbaotosnsisoigiodiofnoredeogiondanonisnadicnonsdHaso,co031pHTacd,
ooﬁoﬁoﬂoﬂ:Jqﬂ@oa@ﬁooﬁe%ﬁa;gﬁz%5su@;ooﬁogﬁo@m@mo&%@mﬁ&:mﬁmm@ﬁ@gﬁ

O wslcmodimdhodSosigiodioganooysdieogio§rodsdicmosiogelusloglleadl.onlupdeacd.eoneioniad SepSe3S g eaodt
RID0p550316:0210005,0006 1031 9los 0 10§1075 3500:8:05580380o0H YOI P1E010ES TSV 1o 0P
RDON0M0551520145051.000035071c85 5031098 53§58

o ooﬁogiﬁcmoaﬁmab:(y%:ab:ww§1m1oaﬁﬁ§3ﬁ§@@ﬁ@g1@ﬁfl

¢} ogzéoaﬁ:f:o\gﬁ@jmﬁw:mﬁ@%ﬁwéﬁéﬁwm320)505:8?)&:@1390%1320280)0&@9038@8com")gz’ao?ﬁ@;glm:pﬁogb@ﬁmd%coﬁ
)

O mdodigopdpulsi8onioivosiadSonzcoiosiopaghsloosSonslansacapiondp.odlermebonisdbapdaddgmoipiodiogianontd
oamoa%@%@ﬁo%ogﬁmeﬂ

o ﬁﬁéﬁmﬁmﬁ:mgﬁmeﬂé@agmgﬁm1 §mﬁ®g§wéﬁo\)m@a%:@oﬁm@ﬁm&\?w\gﬁeﬂ 0oHe31209)]
) mﬁoq:ogﬁugﬁcmm@ﬁ@somﬁﬁflc010'ﬁ3%ﬁagﬁc;%ﬁQjmooﬁogﬁo?o’)u?moo%@a8:c;'aC\%@m@ﬁco1o>ﬁal®11@9mﬁé:oﬁelcm
39915@18@85%:mﬁgﬁtf):w%mﬁo%q]ogﬁooﬁ@98:ccaoggm@ﬁoaﬁewu32035é:mﬁelc@lc@lagagag;?mﬁcgﬁagﬁsgﬁqza

oNySoionepiuphodiesdd



Qg“iles

SUMMARY OF NOTICE OF PRIVACY PRACTICES community oral health

The confidentiality of your protected health information, also called your medical record,
is a high priority at All Smiles Community Oral Health. There are a number of reasons we
may need to use this information or disclose it to others. This Notice of Privacy Practices is
provided to inform you of the ways we can use and release information from your medical
record. THIS PAGE IS NOT THE FULL NOTICE OF PRIVACY PRACTICES. The full notice is
available upon request. In addition to our longstanding commitment to protecting your
information, there are certain obligations we have under federal law. One of those
obligations is to provide you with this Notice.

THINGS EXPLAINED IN THE FULL NOTICE OF PRIVACY PRACTICES

+ How we may use and share your health information without your permission to:
o Provide treatment to you.
o Get paid for the services we provide to you.
o Make reports to federal, state, and local agencies and others when the law
requires such reporting.

o Make reports or share information for public health, safety, and/or research
purposes.

+ How we can share your information without your permission, but only if we give
you a chance to object:
o To share information about you to family, friends, or others involved in your care
for payment for the services you receive.
o To share information in case of a disaster to let your family and friends know
where you are and your general condition.

+ How we can use and share your medical information only with your permission
for disclosures other than those described above.

+ Your legal rights under federal privacy laws include your right to:
o Askto see and copy your medical information.

o Askthat incorrect or incomplete information in your medical information be
corrected.

o Ask for a list of the places we have sent your information unless it was sent with
your permission, for payment, treatment, or health care operations.

o Ask that we limit the information we use or share for treatment, payment, or

healthcare operations, or the information we share with family members or

others involved in your care. We are not required to agree to your request.

Ask that we communicate with you in a confidential manner.

Ask for a paper copy of the Notice of Privacy Practices at any time.

Be notified in the event of a breach of unsecured, protected health information.

File a complaint if you think your privacy rights have been violated.

Pay out of pocket in full for a healthcare item or service and restrict disclosure of

that particular item or service to your health plan provider.
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