(i ) DENTAL
YORK Notice of Privacy Practices

THIS ROTICE DESCRIBES HOW HEA,TH INFORMATION ABOUT YO MAY BE LISED AND
DISCLOSED AND HOW YOU CAN GET AGCESS TO THIS INFORMATICN.
PLEASE REVIEW IT CAREFULLY,

THE PRIVACY OF WOUR HEALTH INFORMATICON 15 IMPORTANT TO LS.

OUR LEGAL DUTY

W e reuired by applicable fedaral and state law o maintain the privacy of your health infarmation, We amo also roquired to give
you lhis Maolica aboul our priviscy praciices, our legal dulies, and your ights concerming your heallh informafion. Wa miuest iollow the
privacy practicas thal ane desaibed in this Molica while il is in efect. This Nolica takes sffect 07012010, and will rempln in oifect undi
wir risplivc i1, W resares b right io change our prlivacy praclices and the lanms of this Nofice at any lime, provided such changes
arg panmilied by applicablo ke,

Wa roserva the right o make e chanpgos inoowr privacy praclicgs and the naw terms of our Nolice affaciive for all heallh Information
that wa maintaln, Inciuding haalth information we created of recelved befoms wa made the changes. Belors we make a significant
change In our privecy practices, we will change this Nollce and mako the now Motice avaflable upon request.

You many request & copy of our Mollce at any tma, For mona Information abowtl our privecy practicss, or for additional coples of this
Molica, pleasa contact vs using tha Infoernalicn lsted &l the end of this Motice,

USES AND DISCLOSURES OF HEALTH INFORMATION
W uso and discicse haalth Information abold you lor trealment, paymaent, and healthcare cparations. For example

Traatreent: We may use of disclose your health informalion bo a physiclan or other healthcare provider prowviding treatment Lo yow
Payment: We may use and d=zcdosa your health Information to obfaln pajyment for serdces we provide Lo yow,

Healtheare Operations: Wo may use and disdose your health infermation in connoction with our healthcare cperations. Healthcane
aparations Induda qualily assassment and irprovament activities, revlewing the competence or quakfications ol heallhean
profassionala, evaluating practitioner and provider perfarmanca, candecling training programs, scereditatisn, cenificalion, Boansing of
eredentialing aelivities,

Yoauwr Autharization: In sddiien o ow use of your haalth Information for treatment, paymean or healthcane oparalions, you may gve
us wrillan authorlzation Lo use your heallh information o 1o disclose il to amone for any purposs. If yeu give us an aulhorzation, you
rrvy pewerkos It i veriling al any lime. Your revocalion will not affecl ary use of disclogures pamitied by your authorization whila It was
i effecl. Unlass you give us a wiillen authorizafion, wa cannol use of discloso your health informalion for any reason eosept those
doaciibed in s Mollos.

To Your Family and Friends: We must disclose your haalth Infonmation b you, as described in the Palient Righls section of this
Molice. Wa may disclase your hoalth lnfarmalian fo a Tamily membar, fierd of ofher person fo the axant necassany t help with your
healthearg or with payment fof your healthcane, bul anly il you agres thal we may do S0,

Peraona Involved In Care: We may use of disclose health Information b nofily, or asaist in tha rotifcation of (including enlifying
o bacaling) @ family mambar, your personal represontafive o analher penson responsibe for your care, of your lecation, your genoral
condilicn, or death, I you afe prasent, then prier b usa of disdosune ol your health infeemation, we will provide you with an
opportunity to objact o such usos or disdasures. Inthe event of your incapacily or emangancy circumsiances, wa will disclose health
infermation basad on a deferminalion using ouwr professional judgment disclasing anly heallh information thal Is directly relovant to the
person's invahaernent in your healthcane. We will also vse ol professional judgment and our experience with common practics io
miaka reasonalibe inferences of your bost Inlerest in allowing o person o pick up x-rays, fecands o olhar similar forms of haalth
infgrmaticon.

Marketing Healbth-Related Servicas: Wi will not use your haalth infarmation for makeling commmin callons willou your wrillen
authorization,

Required by Law: W may use or discloso your health Informalion when we ano requiied 1o da $o by knw,



