The Dentai Store, Ltd.

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.

C OUR LEGAL DUTY L
We are required by applicable feceral and state law to maintain the privacy of your health information. We are also
required to give you this Notice about cur Frivacy practices, our legal duties. and your rights concerning your health
information. We must follcw the privacy practices that are described in trus Notice while it is in effect. This Netce
takeseffect ___ 04003 ang will remain in effect untl we replace it.

We reserve the right to change our privacy practices and the terms of this Naotice at any ume. provided such
Changes are cermitted by acpticable law. 'We reserve the right 10 make the Changes in cur 2rivacy praclicas and he
new terms of cur Notica effecive fer ail health infcrmation that we maintain, InCiuging nealth infermaton we craat-
ed cr recgived befcre we mace the changes. Befcre we make 3 significant change in cur Brvacy cracuicas, wve all
change tus Natice and make the new Nctics availacie ucen request.

YU May request 3 <Ipy of 2ur Netica at ANy UMe. For Tera infermatcn acout Sur Prvacy pracucas, Cr icr agaien-
al ccpies of this Netica. piease cantact us using the infermaticn listad at the =nd of thus Metica.

USES AND DISCLOSURES OF HEALTH INFORMATICN
We use and disc!ose heaith infermatian 3aCcut yeu fer reatment, 2ayment. ang healthcare coeratens. Sor examcle:

Treatment: ‘We may use cr cisclose Jour Nesith informaticn ¢ a shysic:an or ather heaitncare crevicer ore-
vicing Teaument o ycu. .

Payment: ‘e may use ana discicse four heaith infermation te ctiain cayment “¢r ser/acas we provice o .

Heaitheare Cperations: Ve may use and ciscicse yeur Realtn ;r.fcrr’natzon A coArecen witt cur meaiincara coer-
auons. Healthcare cperaziuns inciuce Guality assessment ang ‘mgrovement activides, reviewirg he ccmgetenca or
gualificzticns cf healthcare grefessicnats, 8valuating cracuticner ana crovicer Serfermance. soncucnng rslisiialel
=regrams. accrecitaucn, carufication, licensing cr &ecentialing actvities.

Your Authorization: In accitcn to cur use Cf your heaith infermation for Ueatment. sayment Cr Neaithcare coera-
tions. ycu may give us written autherizaucn {0 use jcur health infermation or 1 discicse it {0 anyone far any cur-
pose. if you give us an authcrizaton, yCU may reveke it in Wrung at any tme. Your revecation will not affec: any use
or disciosures germitted By your autherization while 1t 'was in effecs. Unless fOU give us a written authcrization. we
cannct use or disclose your heaith information for @ny reason excagt thuse descrited in this Notca,

To Your Family and Friends: We must disclose your health information to yOu. as descrived in e Fatient
Rights secticn of this Nctica. ‘We may disclose yeur heann infermaucen (o a farmily memcer, Tiend or otrer zerson
ta the extent necessary to help with your heaithcare or with payment ‘or your heaithcare, but only if you agree that
we may do so.

Persons Invoived In Care: We May use or disciose health information to natify, or 3ssist in the nouficaticn of
(including identifying or locating) a family memter, yeur gersonal representatve cr ancther persen respansibte for
{ your care, of ycur location, your General czndition, or deatn. If you are present. then pror to use or disclosure of yaur
' health infcrmation. we will previce you with an GEEOrtunity to object o such uses or disclosures. In the avent of your
i incapacity or emergency circumsiances, we will disclcse heaith information tased on a determination using our
! professional judgment disclosing cnly health: information that is cirectly relevant 0 the cersen'’s invalvernent in yeur
' heaithcare. 'We wilt aiso use our professional judgment and our excerience with CSMMaOn pracice © make reasen-
able inferencas of your best interest in allcwing a persen to pick up filleg prescrigticns, megicat supglies, X-rays. or
ather similar ferms of health informaticn.

Marketing Heaith-Refated Servicas: We will 7t use your heaith informaticn for marketing communications
withcut your written authcrization.

Required by Law: ‘NVe May use or disclose your heaith infcrmation when 'We are required 10 J0 so by law.

Abuse or Neglecz: We may discicse your heaith informaucn to appreorate autherities if we reasonabty telieve that
you are 3 gossible victim of abuse, neglect. cr comestc iclence or the £ossibie vicum of ather crimes. We may dis-
close your heaih information to the extent Necessary (o avert 3 sericus thraat 7o JCur Nealth or safety ar the heaith
or safety of others.
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National Security: We may disclose to military authcritles the heaitih Infermation of Armed Ferces persennel under
certain circumstances. We may disciose to authorized federal officials heaith information required for lawful intelli-
gence, counterintelligence, and other national securicy activities. We may disclose to correctional institution or taw
enforcement official having lawful custcdy of protected heaith Infermation of inmats or patient under c2rtain circum-
stances.

Apgointment Reminders: We may use cr disclose your heaith information o provide you with appointment
reminders (such as voicemail messages, pesteards, or leters).

'
'

PATIENT RIGHTS

. Access: You have the right o 100k at or get capies of your health information. with limited exceptions. You may.

. ) request that we provide copies in 3 format ctrer than photocopies. We will use the format you request unless we
cannot practicably do so. (You must make a request in writing 1o-abtain access 0 your health information. You may
obtain & form to request access by using the contact information listed at the end of this Netice. We will charge you
a reasonable cost-based fee for expenses such as copies and staff time. You may also request access Dy sending us
a letter {0 the address at the end of this Notice. If you request copies. we will charge you $0.25___ for each page.
$.35.00 _per nour fer staff time to locate and ceoy your health infermaticn, and pastage if you want the copies mailed
10 you. If you request an alternative format, we will charge a cost-based fee for oroviding your health information in
that format. If you prefer, we will prepare a summary cr an explarauon of yeur neaitr infermaticn for a fee. Contac:
us using the informaton listed at tne end of =is Nctice for a full exolanaticn of our ‘ee sTructure.)

Disciosure Accounting: You nave :re rignt i¢ recaive a list of irstancas in WPICT We CF SUr JUSIress asseclates
ISCICEEQ yCur el iNfCrMALICH “Cr SLITCSas, 2Inar Than rearment, ayment, mealincars cceraticns ang Iartain

cther acvities, ‘or e 1ast § years, DLt net sefere Agril 14, 2003, f yeu request this acTounting mere than anca in a
Z-mentt cericd, we may charge ycu a reascracle, s3st-5asad ‘ee ‘or resgorcing I Nase acaiticnal raguLests.

Restriction: You nave e r1grt 1o request that we slaca additicral resTicIions on our use of disclosure of yeur
neaith infermaticn. ‘Me are nct required I¢ agree ¢ these aceiticnal resrictions. Jut if we do. we will abide Zy cur
agreement (exceot in an emergency).

Alternative Communication: You have the rignt 70 raquest nat we communricars irm JCU 2ZeLt yeur nealts infer-
mTatier oy alterrative means or 0 aiternauve iccatiers. (You must make JOUF reguest in writing.) Your reguest must
scectfy the alternative means cr Iccaticn, ard srevide satisfaciery explanation ~cw tay=erts will de randled uncer
e alternative means Cr ICC3UCN you requesc v

Amenament: You have the right 10 request w-at ‘we zmend yeur reaith infermaticn. (Your reguest must he in writing,
and it must exolain wry the infermaticn shculd Se amenced.) We may deny vour request Urder 22rair circumsiarcas.

Zlectronic Notice: If you receive tnis Notice cn cur Web site or 3y electronic mait {e-mail you are entitled <
| b Y ail { . you are entitled o
| receive nis Nodce in written ferm.

QUESTIONS AND COMPLAINTS
If you want mor= infermation about cur privecy Tracices or have qUesticrs of concerns, Jlease Contace us.

If you are coneerned that we may have viclated your arivacy rignts, cr you disagres witn a decisicr we made apcut
acgess 1o your heafth infermatien cr in resgense I 2 request /CU mede o amend crrestict the use or disclesura ¢f
yeur neaitn infermaden or 1¢ have us SommUniIcate with you Qy alternauve means or at alternative lccauons, you
may cempiain to us using the contact infcrmation listed at the end of is Nctice. You also may submit a written
csmptaint o the U.S. Departmert of Health ard Human Services. We will previde you with the address 1 file your
corpiaint witn the U.S. Department of Heaith and Human Services upon request.

We suppert your right 1 the privacy of your health infermaticn. We will not retatiate in any way if you chcose 1o file
a complaint with us or with the U.S. Deparument of Health and Human Services.

Contact Cfficer Qlivia Watton

Tetephone: (847)-301-0400 ext. 228 Fax: (847)-301-7576

z.man: admin@dentalstore.com

Adaress: 1061 S. Roselle Rd. Schaumburg, IL 60193

2002 American Certal Asseciaticn

All Rignis Reserved

Recroguction and use of this form Oy denUSLs ang their swil is penmittes. Any ather wse, cuglication or distributicn of Lhis form Cy any aLner pany roquires e prior
wrillen 300rovat of the American Denal Asscciationy.

This Form is educational anty, does not constitute legal advica. and covars onty federal. Not State, law (August 14, 2002).
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