TOMCHIK DENTISTRY

NOTICE OF PRIVACY PRACTICES
This Notice describes how healtth information gbout vou may be used and disclosed and how you ean gel access to this information, Pledse review it carefully.
The privikey of yoier health in formuteon is imgortan o s

Our Legal Duty
We are required by applicable federal and siate law 9 maintin the privacy of your heahth mformaticn. We ase-also required 10 give you this Notice about our

privacy practices., our legal duties, and your rights conceming your health information. We must follow the privecy practices that are desenibed in this Notice
while it 15 in ¢ffect. This Notice takes effect Jemuury 1, 2003, and will remmin m efect until we replace i,

We reserve the right 1o change our privacy practices and the terms of this Notice al any Hme, provided sueh changes are permitted by applicable las. We reserve
the Aght 1o make the chunges in our privacy practices and the new 1erms of our Notice effective for all health informution that we maintain, including health
{nfimrmation we created or received before we made the chihpes. Helare we minke 8 significant change in our privacy practices, we will change this Notice and
make the new Notice pvailnble upon requeest.

Yiou may request a copy of our Notice st any thme. For moee infarmation about our peivieey pritetices, or tor additional copies of s Notice, please contact us
usirg the information Tisted at the end of this Notice.

Uses and Disclosures of Health Information
Wi use ond disclose heaith information about you for treatment, pyment, and hewhh core aperations, For example

Treatments We nimy (e or diselose heahh information to o physician or other health care provider providing treatment to yow
Payment: We may use and disciose your health information to-obtain puyment forseroces we provide fo you.

Health Care Operations: We may use and disclose your health information in connection with our health care opesations, Health care operations include
yumbity sssessment and improvement activities, reviewing the competence or qualifications of health care professinnals, eviluating prectitiones ind provader
perlormanee, canducting tmining programs, acereditation, cenification, ioensing or credentialing aetivifies

Your Aathorlzation: In addition 1o our use of your health information for treatment, payment or bealth care operntions. you may give us written authorization
tor ik your heslth information oe to diselose it o anyone for sny purpose. £ you give us @n authorization, you may revake i in writing atany time. Your
revocation will not affect any wse or dischosures permitied by your authoreation whike it was ineffect. Unless you give us o writien putharizalion, we canndl e
or disclose your health imformntion for sy reasan excem those described in this Notce

To Your Family and Friends: We mmust disclose voar health information m you, as described in the Patient Rights section of this Nothoe, We may disclose your
Tenlth informution to a family member, friend or olber person to the estent necessary b help voi with vour health care o with payment for voor health care, bui
only if you sgree that we may do so,

Persons Tnvolved In Care: We may use or diselose vour health infarmation to potify, or esist in te notification of (including identifying or locating) o family
rerriber, vour personal represemative o another person responsible for your care, of yoor location, your general condition, or death. If vou are present prior 1o
e or disglosure of your healih informatban, we will provide you with an oppormunity 10 object 1o such uses or disclosures. In the event of your incapugity or
emergeney greumatances, we will disclose health information based on o determination wsing our professional judgment disclosing only health infarmation that
4 directly relevant 1o the person's invalvernent in your health care. We will alst use our professional judgment and osr experience with cormmon practice o
make reasonable inferences of vour best intenest in allowing 4 persan to prck up filled prescriptions, medical supplies, x-nys, or other similir forms of bealth
infarmation

Marketing Heulth-Related Services: We will not use your health information for marketing communications withowt your written aothorization.

Required by Law: We may we or diselose sour health infarmation when we ore regumred to do so by low

Abuse or Neglect: We may disclose your health information (o appropriite authesities iTwe rensonably believe that voo are a possible victim of abuse, neplect,
ordomestic vielenee or the passible victim of other crimes. We may disclose vour health informtation to the extent pecessary to overt a serious threat to your
health or safety or io the health and safey of others

Mational Security: We may disclose o military sutharities the health infoemation of Armed Forces personnel under certain circumstanees, We may disclose o
muthorized federal officials health information requimed for lawful intelligence, counteriniel gence, and other national secutity activities. We may disclose te

carrectional institition or law enforcement officials having lwful custody of protected heahh informition of imales or patients under certain circlastances,

Appointment Reminders: We muy use or disclase your health information 10 provide vou with appaintrment reminders {such as visice mail messages. postcards.
c-mail, or letien)




Fatlent Righis

Acress: You have the right to look ai or get copies of your berlth information. with lmited exeepltions. Yeu ray request thet we provide coples in o format other
than photocopics. Wi will use the format vou request unleas we canmol procticably do so. Yo must moke 8 reguest in writing o obtiin access 1 your health
information. You muy obtuin g form o request access by using the contaet information listed at the end ol tis Notice: You may abso reguest aceeis by sending
us a letter to the sddress at the end of this Notice. [ vou prefer, we will prepare o surnmary or an explonntion of your heslib information for p fee. Comtact us
wsing the mformeation leted at the end of this Notice fora full explanation of our fee struciere ),

Disclosure Acconnting: You hivve the nght to receive a list of instanees in which we or our business pssociates lschosed your heulth information for purpeses,
other thien trentment, payment, leilth care operations and dertnin other petivithes, for the st 6 years, but not before April 14, 2002, 17 vou regueest this sccounting
more thien pnce ina | 2-month perod, we mov charge vou o reasonoble, cost-bised fee for responding to these addithinal requests.

Restreietion: You ave the nght to requesst that we place additionn] restrictions on our wse or disshosure of your beilth imformation. We ane nit reguieed 1o agree
1o these adeditvanal restrctions. bun iTwe do, we will abide by our ngreement (except in an emergency ),

Alternative Communieation: You heve the right 1o roquest that we commamicate with you aboul your bealth information by altermative meats o i themotive
Tocations, (You mist make your request in writing). Your reguest must specily the alternative means or location, and provide sutisfectony explanations how
pavments will be handied under the aliernative menns or location you request.

Amendment: You hive the right 10 request that we smend your health information, {Your regisest muss be in writimg, and i1 must explain why the information
should be amended). We may deny your request under ceraim cireumstances’

Electronic Mathee: 1F vou receive this nonfication on our web site or by electronic moil | e-mail }, you are entitled to receive this Notice m wntten form.

Questinns and Complaints
17 you wonild ke more informatian dbout our privuey prctices or have questions or cancerms, plense contict us

I wou gre congemed that we may hwve violated your privacy nghts, or yvou disagree with a decision we made abowt socess 1o your health informatuon or in
reEpanse 10 0 regquest you made 1o smend or restrict the use or disclosune of vour bealth mfrmation or o lave us communiente with yoo by altemunive means or
o altermative locations, you my complain 1o s using the contact information [isted a1 the end of ihis Notice. You may also submit o written complaint to the
15 Depuriment of Health and Human Services, We will provide sou swith the address to file vour complaing with the U5, Department of Health and Hurman
Services upon reguest.

Wie support your fight to the privacy of vour health informution. We will not retaliste in any way it you choose 1o file o complaint with s or with the L5,
Department of Health and Hluman Services,

Contact OfMicer: Ashly Vercen  Phone: 757-460-2250 Fax: 7537460-1865  Email: ashiviatomchikdental.com

Address: 4624 Pembroke Bivel, Suite 103, Virginia Beach, VA, 23455
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