Redding Dental Group
Dr. Manjeet Sian D.D.S.

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.

OUR LEGAL DUTY
We are required by applicable federal and state law to maintain the privacy of your health information. We are also redulred to give you thls _

Notice about our privacy practices, our legal duties, and your rights concerning your health Information. We must follow the privacy prachces
that are- dscribed In this notice'while It Is in effect. This notice takes effect 4-14-03, and will remaln In effect untilwe-replace it. S

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permltted by
v\We reserves the rightto make the changesin our prlvacy:practices and the new terms of our-Netlcereffegtive for:dl
Héthat-wemalntaln;Inalliding:health: Informatjon we createdhor received:before we made the:changes. Before.we mal
change In our privacy practlees;. we will ehange: this Notice.and:-make thenew Notice-avallable upon-request. .

USESAN B:RISCLOSURES.@F HEALTH INFORMATION
Wg__p‘s_‘e and dlsclose health Informatlon about you for treatment, payment and healthcare operations: For example:

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.

Payment: We may use or disclose your health informatlon to obtain payment for services we provide to you,

Healthoavre« Operatlonss We-may use and dlsclose your hea[th Informatlon in conngction with our hea]thcare operatlons Healthcare

Your Authorlzatlon: In addition to our use of your health Information for treatment, payment, or healthcare operations, you may nge us a
wirltten atithorizatlon to use your health Information or to disclese it to anyone for any purpose. If you glve us an authorlzatlon, you.may
revoke it In writing at any time. Your revocations will not affect any use or disclosure permitted by your autherlzation while it was. in-effeet.
Unless you give us a written authorization, we cannot use or disclase your Information for any medical/dental reason except those described In

this Notice,

To vour Family and Frlends: We may disclose your health information to you, as described in the Patlent Rights section of this Notice, We
may disclose your health informatlen to a family member, fnend ,or other person to the extent necessary to help wlth your healthcare or with

payment for your healthcare, but ofily it you agree that we may 'do so.

Person Involved In Care! We may use or disclose health information to notify, or assist in the notiflcation for (including, identifying, or
locating) a famlly member, your personal representatlve or another person responsible for your care, of your location, your general condition,
or death. If you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to
such uses or disclosures, In the event of your Incapacity or emergency circumstances, we will disclose health information based ona
determinatlon using our professlonal judgment disclosing only health information that is directly relevant to the person’s.involvement in your
healthcare, We will also use our professlonal judgment and our experience with common practice to make reasonable inferences of your best
Interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays or other similar forms of health information.

Matketing: Health-Related Services: We will not use your health informatlon for marketing communications without your
written authorization.

Required by Law: We may use or disclose your health Informatlon when we are required to do so by law,

Abuse or Neglect: We may disclose to mllitary authorities the health information of Armed Forces personnel under certain circumstances,
We may disclose to authorize federal officials health information required for lawful intelligence, counterintelligence, and other national
securlty activities, We may dlsclose to a correctional institution or Jaw enforcement official having lawful custody of protected health

information of inmate or patient under certaln clrcumstances.

Appointment reminders: We may use or disclose your health information to provide you with appolntment reminders, such as volce mall

messages, postcards, or letters.




Patient Rights

Accesst You have the right to look at or get copies of your health information, with limited exeeptions. You may request that we provide
copies in a format other than photocopies, We will use the format you request uiless 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 fiefibtice, You'thiay also request.access by sendirig us a letter to'the addfess at the end of this hotlee:

Disclosure Accounting: You have the right to receive a list of Instances In which we or our business-assoclates disslosed your health
informatlon for purposes, other that treatment, payment, and 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
respondingta these-additional requests,

Restrictlon: You haveshe:right to-request that we place additlenal r‘estrfctions on our.use-or disclosure-of your healthdnformatien, Wearenot
requned to agree to these additional restrictions, but if we do, we wx![ abide by our agreement (except in an emergency),

provide satisfactory explanatlon how payments wnll be- handled under the alternatlve means or Iecatlon you request,

Amendment: You have the right to request that we amend your health information. Yourrequest must be.in wrltmg -aneit yst. explam why
the Information should be amended. We may deny your request.under certaln eircumstances.

Questions and Complaints;

If you want more information about our privacy practices or have questions or concerns, please contact us.

J hSerto a request you made to'amend or restrict thietusa or drsc!osure ofyour Hedlth mfow

communicate With you by dlteriiative rheans or at alternative locatlons, your may complain by using the centaet Iiferriation Ifsted the end of -
this note, You also may submit a written complaint to the U.S, Department Health and Hurnan Services. We will provide you with the ad#réss
to file Your complaint with the U.S. Depanment of Health and Human Services upon request,

the privacy of your health information, We will not retaliate In any way if you cheose-te flle a complalint.with us or. t‘ne
fi and Hurfian Services,

Contact Officer: Amber Guerin

Telephone: 530.223.0441

Address: " 2315 N,.Bechelli Ln, Suite H
Redding, CA 96002



