
AllenN. Kode, D.D.S.

NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED A}ID DISCLOSED AN'D

HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFI,'LLY.

TIIE PRIVACY OF YOUR I{EALTH INFORMATION IS IMPORTANT TO US.

OUR LECAL DUTY
We are required by applicable federal aDd state law to naintaitr the privacy ofyour health information. We are also rcquired to
give you this Notice about our privacy pmctices, our legal duties, and your rights conceming your h€alth infomalion. We
must follow the privacy practices that are described in this Notice while it is in effecr. This Notice takes effect ADril 14. 2003.
and will r€main in effect unlil we replace it.

We reserve the rightlo c}larg€ out pdvacy pracrices and th€ lerms ofthis Notice ar any time, provided such cbanges are
permifted b) applicable law. We reserve lhe right ro make the changes in our privacy iracricea and rhe new termiofour
Notic€ eflective for all h€alth information that we maintain, including health infonoation we created or rcceived before we
msde th€ changes. Before we make a significant chang€ in our privacy pmctices, w€ will change this Notice and msl(e the new
Notice available upon r€qu€st.

You-may request a cop) ofourNolice al any time. Formore information about our privacy pracrices. or for addirional copies of
thisNorice. please contad us using rhe infomation listed at rhe md ofrbis Notice.

USES AND DISCI,()SUNES OF HOALTH TNFORMATION
W9 use and disclose heslth information about you for tseainent, p6yment, and healthcare opgrations, For examplel
Trerhnent! we may rl9e or disclose your h€alth infornation to a physipi&n or other healthcare provider pmviding treannent to
you.

Plyment We rnay use and disclose youl heslth itrformation to obtain paymcnt for services we provide to you.
Hmlthcore Operstiont: we may use and disclose your health information in connection with our healthcsre oDerations,
Heslthc.re opentions include quality 6ss$sment aod impovement activilies. reviewingthe compet€nce orquaiifications of
heallhc8re profossionals. evaluaring pmctirioner and provider performsnco. conducring training pro8rams, a&r€diiation,
certificarion. licensing or crEdentiaring acriviries.
Your Aulhorlzrlion: In addilion lo our us€ ofyourheallh information for treadnenl Dayment or healthcarr oDemtions. vou
may give us wriEen au$orizstion lo use your he6kh informalion or to disclose it to anyo'ne for any ouroose. lfvou sive is aD
authodzation. you may revoke il in lrriti[g at an]time. Yout revocation will not affeci any use or disclbsures oirmi-ned bv vour
adhorizaion- while lr w63 in effect. Uoless yoo give us a $'ritten aurhorizstion. we camo, use or disc lose youi heahh 

_ '
infomatiotr for any reason except those describ{rd in this Notice.
To Your Frmily and tr"rl€trdtr We must di6clos€ yoUI hes.lth infonndtion to you, as described in the Patignt Righs section of
this Notice. W-e may disclose your health information to a family member, fri;nd or other pqson to the extent nicessary to help
with your hedthcare o! with payment for your healthcoro, but only ifyou agree thar we miy do so.
P€Bon! Iovolved h Crrt: We may use ordisclose be.hh bformation ro noiifo. orassist in $e notific.rion of(includitrs
idenfirying or locadng) a family rllember, your personsl represenrative or anorber penon responsible for your cai.e, ofyoir
locatiorl your geneml condirion, or deatb. lfyou are presdl then prior lo use or disclosure ofyour healti infornation; we will
provrde tou wrli a[ opporturity to objeq to such uses ordisclosures. In tbe eve ofyoLr incaDeciw or emerqedcv
circumstaoces, we will disclose bealtt informarion based on a determinarion usins our Drofessionalludsmenidisclminc onlv
bealth informdion ths! is directly relevant to lbe penon's involvement in your heatrlcaie, we wilt also-use our professi6nal'
I udgEeol _and our ex-perience with common pmctice to make feasonable inferences of your best interest ;n allowing a pedon to
pick q, filled pres$iptions, medicol supplies, x-mys, or other similar forms ofhealth info@ation.
Ma*eting Hedth-Related Services: We will not use your healrh infomatiotr for matketing coEmunications without your
wdlton au$orization.
Requir€d by Law: W€ liay use or disclose your health information when w€ are rcquired to do so by law.




