M.JAMESDOBBS,D.M.D., P.C.

NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION ISIMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and statedemvaintain the privacy of your health informatiowe are also
required to give you this Notice about our privaegctices, our legal duties, and your rights camiogryour health
information. We must follow the privacy practideat are described in this Notice while it is ifeef. This Notice
takes effect 03/31/2003 and will remain in effectiluve replace it.

We reserve the right to change our privacy prastael the terms of this Notice at any time, prodigech changes are
permitted by applicable law. We reserve the righthake the changes in our privacy practices aachéw terms of

our Notice effective for all health information thee maintain, including health information we deshor received
before we made the changes. Before we make disagtichange in our privacy practices, we will cbe this Notice
and make the new Notice available upon request.

You may request a copy of our Notice at any tifier more information about our privacy practicesosradditional
copies of this Notice, please contact us usingittisgmation listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about yotré&atment, payment, and healthcare operations.efample:

TREATMENT: We may use or disclose your health informatioa fihysician or other healthcare provider providing
treatment to you.

PAYMENT: We may use and disclose your health informatbookttain payment for services we provide to you.

HEALTHCARE OPERATIONS: We may use and disclose your health informatioconnection with our
healthcare operations. Healthcare operationsdecfuality assessment and improvement activitesewing the
competence or qualifications of healthcare profesas, evaluating practitioner and provider perfanee, conducting
training programs, accreditation, certificatioelnsing or credentialing activities.

YOUR AUTHORIZATION: In addition to our use of your health information treatment, payment, or healthcare
operations, you may give us written authorizatmuige your health information or to disclose iatyone for any
purpose. If you give us an authorization, you meaioke it in writing at any time. Your revocatiaiill not affect any
use or disclosures permitted by your authorizatibile it was in effect. Unless you give us a verittauthorization, we
cannot use or disclose you health information for @ason except those described in this Notice.

TO YOUR FAMILY AND FRIENDS: We must disclose you health information to youdescribed in the Patient
Rights section of this Notice. We may disclosenjoealth information to a family member, friendather person to
the extent necessary to help with your healthcareith payment for your healthcare, but only if yagree that we
may do so.

PERSONSINVOLVED IN CARE: We may use or disclose health information tofpotir assist in the notification
of (including identifying or locating) a family meber, your personal representative or another paesponsible for
your care, of your location, your general conditiondeath. If you are present, then prior toarsgisclosure of your
health information, we will provide you with an appunity to object to such uses or disclosuresthénevent of your
incapacity or emergency circumstances, we willldise health information based on a determinatidamgusur
professional judgment disclosing only health infation that is directly relevant to the person’salvement in your
healthcare. We will also use our professional jndgt and our experience with common practices toemeasonable



inferences of your best interest in allowing a part pick up filled prescriptions, medical supplig-rays, or other
similar forms of health information.

MARKETING HEALTH-RELATED SERVICES: We will not use your health for marketing comnaations
without your written authorization.

REQUIRED BY LAW: We may use or disclose your health informatiormvive are required to do so by law.

ABUSE OR NEGLECT: We may disclose your health information to appiaip authorities if we reasonable believe
that you are a possible victim of abuse, neglacdomestic violence or the possible victim of othemes. We may
disclose your health information to the extent seaey to avert a serious threat to your healtlafaty or the health or
safety of others.

NATIONAL SECURITY: We may disclose to military authorities the heatfiormation of Armed Forces personnel
under certain circumstances. We may disclose ttwoaized federal officials health information reaad for lawful
intelligence, counterintelligence, and other nal®ecurity activities. We may disclose to corim@l institution or
law enforcement official having lawful custody abpected health information of inmate or patiendemncertain
circumstances.

APPOINTMENT REMINDERS: We may use or disclose your health informatioprtmvide you with appointment
reminders (such as voice mail, postcards, or Btter

PATIENT RIGHTS

Access: You have the right to look at or get copies of ybaalth information, with limited exceptions. Ymay
request that we provide copies in a format othen fphotocopies. We will use the format you requestss we
cannot practicably do so. (You must make a requestiting to obtain access to your health infotima. You may
obtain a form to request access by using the coimfmemation listed at the end of this Notice. W# charge you a
reasonable costs-based fee for expenses suchias aop staff time. You may also request accesehgling us a
letter to the address at the end of this Noti¢groll request copies, we will charge you $0.25cmch page, $15 per hr.
for staff time to locate and copy your health imfation, and postage if you want the copies maiegbt. If you
request an alternative format, we will charge a-based bee for providing your health informationtiat format. If
you prefer, we will prepare a summary or an exgianaof your health information for a fee. Contastusing the
information listed at the end of this Notice fofu#l explanation of our fee structure.)

DISCLOSURE ACCOUNTING: You have a right to receive a list of instanees/hich we or our business
associates disclosed you health information foppses, other than treatment, payment, healthcanatpns and
certain other activities, for the last 6 years, lattbefore April 14, 2003. If you request thisaenting more than
once in a 12 month period, we may charge you a@rede, cost-based fee for responding to thesdianali requests.

ALTERNATIVE COMMUNICATION: You have the right to request that we communieétie you about your
health information by alternative means or to akive locations. (You must make your request iiting.) Your
request must specify the alternative means orimtaand provide satisfactory explanation how paytaavill be
handled under the alternative means or locationrgquest.

AMENDMENT: You have the right to request that we amend heaith information. (Your request must be in
writing, and it must explain why the informationosiid be amended.) We may deny your request urettaic
circumstances.

ELECTRONIC NOTICE: If you receive this Notice on our Web site or bgattonic mail you are entitled to receive
this Noticed in written form.

QUESTIONS AND COMPLAINTS: If you have any questions or feel that your priveights have been violated by
us or want to complain to us about our privacy ficas, you can contact Jennifer Shackelford, a73G%na Rd. Ste.
102, B’ham, AL 35216. You may also submit a verittomplaint to the US Department of Health and &lum
Services. Your treatment within this office withinbe affected by such a complaint.



M. James Dobbs, D.M.D., P.C.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF
PRIVACY PRACTICES

*You May Refuse to Sign This Acknowledgement*

l, have rataieepy of this office’s Notice
of Privacy Practices.

Please Print Name

Signature

Date

For Office Use

We attempted to obtain written acknowledgementeafeipt of our Notice of Privacy
Practices, but acknowledgement could not be obthirecause:

Individual refused to sign
Communications barriers prohibited obtainimg acknowledgement
An emergency situation prevented us fromioinig acknowledgement

Other (Please Specify)




