Advait V. Shah¢ DMD

|6 Gresnmeadow Drive
Suite 205
Tirnonlurn, MD 21093

NOTICE OF PRIVACY PRACTICES
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PLEASE REVIEW IT CAREFULLY.
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required t give you this Notice aout our privacy practices. our legel cuties, and your rights concerming your hesith

We muse follow :
S e privecy practices that are daserfbed in this Notice whilie it is in affect. This Notice

and wili remain in effect urti we replsce It
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praczices and the terms of this Notica at time, provided such
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SCRived bafore we made mmawwumuwmmm privacy prectices. we
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You may request a copy of aur Notice at any tima. For mare information Bbout our Beivacy practices, or for addition-
&l copies of this Notice. plesse contact us using the informatian listad a the ead of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use end discioss heaith information abaut you for IreESTman:, payment, and haaithcare operations. For exampie:

Treatmant: We may use or disclose health Information to
il your 3 physician or other heafthcare provider pro-
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ations, mmmmmmlmmmmma
quailfications of heaithcare professioniels, eveiueting practitioner and provider performance, conducting tralning
programs, accreditation, certification, licensing or credentialing activities.
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tions, you may give us written suthorization to use yous hsslih information ar © disclose it to anyons for any pur-
mwmmummMmmummumeWmmme
or disciosures permitted by your authorization while it was in effect. Unless you give us 8 written authorization, we
Cannot use or disciose your Nealth information far any r6BSON except thass dascribed in this Notice.

To Yaur Famity and Friends: We must gisclose your hesith Information to you, es dascribed in the Patient
Rights section of this Notice, We rmay disclase your hesith information to 8 farnily member, friand or other person
whm:tmmmpmmmdwlﬂ\mumm but onty If you agree thet
we may do so.

Persons Invbived in Care: We may use or disciose hesith informetion to notify, or assist in the notification of
(inchuding identifying or locating) a family member, Yo PETSONa! MEpTESEIENive Gr another person responsibie for
your care, of your iacation. your Geners! coneition, or ¢, If you are presen, then prior t LS Or CISCIOSLINS of Your
heefth irformetion, we will provide you with an o object’to such uses or disclosures. in the event of your
incapacity or emergency clrcumstances, we will disciose health informetion based on & Getermination using our
professional jucgment disclosing anly heaith infrmetion thet is directly relevant to the person’s ivalvermerz in your
ﬁ;ﬁm%:ﬂlmmw and our experience with CoMMOoT practice (0 Make reason-

inferences your best ingerest in atiowing a person to Niled prescriptions, madics! supplies. xtays. or
other simiier forms of heaith information, P

Markating . for communications
. Services: We witi not use your heaht: information for marketing

Required by Law: We may use o disciose your hesith information whes we are required to do so by faw.

‘Alsise or Naglect: Wo may disciose yorur haakh inforr7iaon (o eppropriate Suthorties If we reasonsbly besiave it

You ere & possibie victim of abuse, neglect, or domesc viclence or the possibie Vi of other arimes. We may ds

Ci0se your PRBfth Iformation t the eXIRAL necessery (o Bvert a serious tHIeat tD Your heaith or safety O the hes'="
or satety of Gihers.




National Seewriry: wo under
Cortai . mmwmmnmmummm
8nce, o nces. We may isclose to authartead federal afficials health information requtred for tawfud intelti-
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sances, i lawfui custody of protected heelth information of inmate or patient under censin clrcurm-
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W"’"""""ﬁ X rremindars: Wa may use or disclose your hesith information to provide you with eppolrtment

&s voicemall messaoes. posteards, or letters),

PATIENT RIGHTS
Acciss: "bumv\ommbokuorguma tior 5. You
your heeith information, with limited exceptions. You may
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,mm' 0 faquest access by using the contact Inforrmation listad at the end of this Notice. We wiil charge you
- cost-based foe for expenses Such es coples and staff time, You may aiso request sCcess by sending us
< wmﬂnmamwm%nm request copies, we will charge you $0______ for each pege,
v o Nour for staff time to locate end copy your hesith nformetion, and postage f you wark the coples maied
- i you request en sitemetive formeaz, we wil charge a cost-based fiee for provicing your 8t information In
formet. If you prefer, we will prepara @ summary or an explanation of your health information for @ fee. Contact
US using the informetion listed at the end of this Notice for a fuill xplanation of our fea structure.)
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Other acuivities, for the test 6 . n
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Restriction: You have the right to reqisest that we piace sdditione! restrictions on our se of disclosure of your
hesith information. We ere not required to agree to these edditional restrictions, but If we do, we will ebide by our
egreement (except in an emengency).
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Specify the aitemative mesns or location, and provids satisfactsry explanation how payments will be héndiad under
he alternative-means or locstion you .

Amendment: You have the rigit 1O request that we amen your heatth informetion. (Your request must be in writing,
and it must explain why the information should ba amended.) We may deny your request under cartain circumstances.

Electronic Notice: 1f you receive this Notice on our Web site or by etectronic mail (e-mall), you are-enmitied to
receive this Notice in written form. : _

QUESTIONS AND COMPLAINTS

If you went more information gbout Gur prvacy practices o NEve QUISoNs oF CONCENS, PIBASE CONMCE US.

if concemed that we may have violated your privacy rights, or you disagree with a dacislon we made sbout
mwwm&amwﬁmmmwmwumumwmd
your hegith Information or to heve us commuriicata with you by siternstive means or st sitemative locations. you
may complain to us Lsing the conzact information listed et the end of this Notice. You ais may submit a written
compiaint to the U.S. Depertment of Heakh and Human Services: We will provide you with the address o file your
complaing with the UJ.S. Department of Hesith and Humari"Servicsss upon requess.

We support 1 the privacy of your héalth information. We will not retallats in any way if you choose to file
amxmmu-u; of Heetth and Human Services.

Contacz Officer: LouCﬁth .
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