DR. KENLEY LOFTIS DR. DREW FARMER

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET AGCESS TO THIS INFORMATION.

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

Wom'mmmmmunwmmm-mmmdmrmnmmm. We are aiso
information. We must follow the privacy practices that are déscribed in this Notice while it is in effect. This Notice
takes effect Apri 14, 2003:and will remain in effect until we replace it.

-Y'ou roquest a of our Notice at any. ime. wmm'mmmMmmmfw
mﬂwﬁmmmmm ummmmmwmamm«mm.

USES AND DISCLOSURES OF HEALTH INFORMATION . :
Wamwmmmmwmw-mmmnmmm. For
example:

Treatment: mmma-mwmmm-ma-mammqmm
treatment to you. : : -

Payment: We may use and mmhmmmmwmmmmrmmpmamm.

Healthcare Operations: WQmmmmmrmhmmmmm«nm

disciosures permitted by your while it was in effect. Unless you give us a writlen
mwmmw mwmuwmwmmmm
Notice.

; and Friends: Wammmmrm.mmmwmuwmmmm
TmoYoledeﬁl;ﬂym_ meayaadmywrhedmmm-btfmly member, friend or other person to the
axtent necessary 10 m'mmmm»am'mmmwmuum but only if you agree that we may
do so.

! . : -
Persons Involved In Care: WemayusemdsdosGMIWmaﬂmwmmy.ormmmmowﬁﬂaﬁm
mmwlm@amwm«immmammﬁmz
mmdmm.mmmww. If you are present, then prior to ord:odoun
mmmmw.wwmmmyouMmmﬂmmmmmmam_mmmm
dmumdyammwdrwmm.mwmmwmmmaﬁonwmammﬁmm




our professional judgment disclosing only health information that is directly relevant to the person’

ot "Wl o i plessior! gt o et i, catmon o o
n a o

e = ' person to pick up filled prescriptions, medical suppliss, x-

Marketing Health-Related Services: We will not use your health information for marketing Y

Required by Law: We may use or disclose your health information when we are requined to do so by law.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reaspnably believe that
you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may
dbdu;mh:ﬁtkﬂmnaﬂmbﬂwﬁuﬂnwybwﬂammwbmm«mah

National Security: We may discloss to military. authorities the health information of Armed Forces personnel
under ocartain circumstances. We may disclose to authorized federal officials health information required for lawful
mmmmmmm We may disclose to comectional institution or
law enforcement official having lawful custody of protected healith information of inmate or patient under certain

Remindsrs: We may use or disclose your health information to provide you with appointment
m(wsMﬂmMam.

PATIENT RIGHTS

Access: Ywmmmmmmawmmamm-mﬁmmmm You may
mum“ummmmmmm We will use the format you request uniess we
cannot do 80. (Ywmnﬂmabamqmm,wmhotubunm!pmmmmm You
nwubﬂnafambmnﬁmbyuﬂngﬁuwmmnmmahenddﬂum We will
mWath@mmﬂmwmm‘Ywmmwm i
wmmawwmm-wnmdmm I you request copies, we will charge you $0.___for -
ewbms_puharhdaﬁm.bbenumdm_mmﬁhmm.mc_lmeifywmma
copies maflad to you. Hyoumndmwmnd.mwlmamwnﬁupmm:umm_
information in that format. If you mofa.mwﬂmtamuyamuﬂﬂhﬂ'dmmmb
afee. memmmmmwumm-omsmfaaummammmm)

Disclosure Accounting: YwhmoﬁndgMbmaludmthuommm
disclosed your hesith information for purposes, other than freatment, payment, healthcare operations and certain
other sctivities, for the last 6 years, but not before April 14, 2003. If you request this accounting more than once in
a1mw.mmmmammmwm-m-mmwmmm

Restriction: You have the right to request that we piace additional restrictions on our use or disclosyire of your
health information. We ara not required fo agree these additional restrictions, but if we do, we will abide by our
agresment (excapt in an emergency).

Altsrnative Communication: Ywmﬂwm&,ﬁw.MmmmmmmeWm
information by alternative means or to aitemnative, locations. {You must make your request in writing.}' Your
mmummwmqm.mm-mmmmmmmﬁm
handled under the altemative' means or location you request.

Amendment: You have the right to request that we amend your health informatiort. (Your request must be in
writing, and it must explain why the information shoutd aménded.) m-mgydywmmwmwwn
w

Etectronic Notices If you receiue this Notice on our Web site or by electronic mail (e-mail), you are entiied to
receive this Notice in written fofm. -




DR. KENLEY LOFTIS DR. DREW FARMER

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement*

1

. . have ‘received a copy of this
office's Notice of Privacy Practices.

Please Print Name

Signature

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

O Individual refused to sign

O Communications barriers prohibited obtaining the acknowledgement

O Anemergency situation prevented us from obtaining acknowledgement

0 Other (Please Specify)

©2002 Amadcan Dental Association
AllRights Reserved

mmqmwwm«uwuﬁhmammwwmmwm
m } Aszsociation.

MMD‘MMD‘MMMW“.IMWMMMM.NM“,M.




