Effective date of notice: April 11, 2007
NOTICE OF PRIVACY PRACTICES
Onion Creek Family Dentistry

Dr. Sandeep Patel, D.D.S

11215 South I-35, Suite #116

Austin, Tx. 78747

512-233-6200

512-233-6201
sandeeppateldds@yahoo.com

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUTOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE RESW IT CAREFULLY.

We respect our legal obligation to keep healthrimfation that identifies you private. We are ohieghby law to give you notice of
our privacy practices. This Notice describes haavpnotect your health information and what rights aave regarding it.

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS

The most common reason why we use or discloselyeaith information is for treatment, payment orltheeare operations.
Examples of how we use or disclose informationtfeatment purposes are: setting up an appointfoegibu; examining your teeth;
prescribing medications and faxing them to bedilleferring you to another doctor or clinic fohet health care or services; or
getting copies of your health information from dretprofessional that you may have seen befor&examples of how we use or
disclose your health information for payment pugsoare: asking you about your health or dent& pkans, or other sources of
payment; preparing and sending bills or claims; esltkcting unpaid amounts (either ourselves asugh a collection agency or
attorney). "Health care operations" mean thosemidtrative and managerial functions that we haved in order to run our office.
Examples of how we use or disclose your healthrin&tion for health care operations are: finanaiabilling audits; internal quality
assurance; personnel decisions; participation inaged care plans; defense of legal matters; bisspilasning; and outside storage
of our records.

We routinely use your health information inside office for these purposes without any special p&sion. If we need to disclose
your health information outside of our office fbiese reasons, we will ask you for special writtempssion.

USES AND DISCLOSURES FOR OTHER REASONS WITHOUT PERERION

In some limited situations, the law allows oruigs us to use or disclose your health informawithout your
permission. Not all of these situations will apfyus; some may never come up at our office aBaith uses or disclosures are:
When a state or federal law mandates that certltthinformation be reported for a specific pulggos
for public health purposes, such as contagiousdesesporting, investigation or surveillance; aaotiaes to and from the federal
Food and Drug Administration regarding drugs or ioa&ddevices;
disclosures to governmental authorities aboutmwistof suspected abuse, neglect or domestic viglence
uses and disclosures for health oversight actssisech as for the licensing of doctors; for auljtd/edicare or Medicaid; or for
investigation of possible violations of health ckes;
disclosures for judicial and administrative prodagd, such as in response to subpoenas or ordemidb or administrative
agencies;
disclosures for law enforcement purposes, such psovide information about someone who is or spgeted to be a victim of a
crime; to provide information about a crime at office; or to report a crime that happened somewletse;
disclosure to a medical examiner to identify a deabon or to determine the cause of death; arrterl directors to aid in burial; or
to organizations that handle organ or tissue donsfi
uses or disclosures for health related research;
uses and disclosures to prevent a serious thréwedaith or safety;
uses or disclosures for specialized governmenttifumg, such as for the protection of the presidetitigh ranking government
officials; for lawful national intelligence activés; for military purposes; or for the evaluatiorddhealth of members of the foreign
service;
disclosures of de-identified information;
disclosures relating to worker's compensation @nogy;
disclosures of a "limited data set" for researatplic health, or health care operations;
incidental disclosures that are an unavoidableroghuct of permitted uses or disclosures;
disclosures to "business associates" who perfoatitheare operations for us and who commit to ressie privacy of your health
information;
Unless you object, we will also share relevantiimfation about your care with your family or frienadho are helping you with your
dental care.

APPOINTMENT REMINDERS
We may call or write to remind you of scheduleg@ptments, or that it is time to make a routinp@ptment. We may
also call or write to notify you of other treatmgiolr services available at our office that mighph@u. Unless you tell us otherwise,



we will mail you an appointment reminder on a pstd, and/or leave you a reminder message on ywuetanswering machine or
with someone who answers your phone if you aréhnote.

OTHER USES AND DISCLOSURES

We will not make any other uses or disclosuresonirjhealth information unless you sign a writteatt@rization form." The content
of an "authorization form" is determined by feddeal. Sometimes, we may initiate the authorizapoocess if the use or disclosure
is our idea. Sometimes, you may initiate the psedgit's your idea for us to send your informatto someone else. Typically, in
this situation you will give us a properly compktguthorization form, or you can use one of ours.

If we initiate the process and ask you to signaharization form, you do not have to sign it.ydfu do not sign the authorization, we
cannot make the use or disclosure. If you do sigg you may revoke it at any time unless we h&eady acted in reliance upon it.
Revocations must be in writing. Send them to tifieedcontact person named at the beginning of\latce.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

The law gives you many rights regarding your Heailformation. You can:
Ask us to restrict our uses and disclosures fop@ses of treatment (except emergency treatmentieat or health care operations.
We do not have to agree to do this, but if we ggseemust honor the restrictions that you want.a$k for a restriction, send a
written request to the office contact person atathdress, fax or E Mail shown at the beginninghif Notice.
Ask us to communicate with you in a confidentiaywsuch as by phoning you at work rather than atdydy mailing health
information to a different address, or by using &ilrto your personal E Mail address. We will aceoodate these requests if they
are reasonable, and if you pay us for any extra dbgou want to ask for confidential communicats, send a written request to the
office contact person at the address, fax or E aiaiivn at the beginning of this Notice.
Ask to see or to get photocopies of your healtbrimiation. By law, there are a few limited situagan which we can refuse to
permit access or copying. For the most part, hewerwou will be able to review or have a copy ofiybealth information within 30
days of asking us (or sixty days if the informatisrstored off-site). You may have to pay for muaipies in advance. If we deny
your request, we will send you a written explanatiand instructions about how to get an impargalew of our denial if one is
legally available. By law, we can have one 30 eé&gnsion of the time for us to give you accesshmtocopies if we send you a
written notice of the extension. If you want teieav or get photocopies of your health informatieand a written request to the
office contact person at the address, fax or E gtailvn at the beginning of this Notice.
Ask us to amend your health information if you ththat it is incorrect or incomplete. If we agrees will amend the information
within 60 days from when you ask us. We will séimel corrected information to persons who we knowtlge wrong information,
and others that you specify. If we do not agree, gan write a statement of your position, and wWkinclude it with your health
information along with any rebuttal statement tlvatmay write. Once your statement of position andlr rebuttal is included in
your health information, we will send it along wieser we make a permitted disclosure of your heaftrmation. By law, we can
have one 30 day extension of time to consider aegicfor amendment if we notify you in writing detextension. If you want to ask
us to amend your health information, send a writegquest, including your reasons for the amendntenhe office contact person at
the address, fax or E mail shown at the beginnfrtgis Notice.
Get a list of the disclosures that we have mad@of health information within the past six yeavs & shorter period if you want).
By law, the list will not include: disclosures fpurposes of treatment, payment or health careatipas; disclosures with your
authorization; incidental disclosures; disclosuezgiired by law; and some other limited disclosurésu are entitled to one such list
per year without charge. If you want more frequists, you will have to pay for them in advancee Will usually respond to your
request within 60 days of receiving it, but by lex can have one 30 day extension of time if wefjgtiu of the extension in
writing. If you want a list, send a written requissthe office contact person at the addresspfe& mail shown at the beginning of
this Notice.
Get additional paper copies of this Notice of Peiw&ractices upon request. It does not matterhengtou got one electronically or
in paper form already. If you want additional papepies, send a written request to the office actrperson at the address, fax or E
mail shown at the beginning of this Notice.

OUR NOTICE OF PRIVACY PRACTICES

By law, we must abide by the terms of this Noti€®xvacy Practices until we choose to changé\fe reserve the right to change
this notice at any time as allowed by law. If irege this Notice, the new privacy practices willg to your health information
that we already have as well as to such informatiahwe may generate in the future. If we chamgeNotice of Privacy Practices,
we will post the new notice in our office, have 3pavailable in our office, and post it on our \\éétle.

COMPLAINTS

If you think that we have not properly respectas privacy of your health information, you are fteeeomplain to us or the
U.S. Department of Health and Human Services, ©ffic Civil Rights. We will not retaliate againgiu if you make a complaint.
If you want to complain to us, send a written coani to the office contact person at the addressof E mail shown at the
beginning of this Notice. If you prefer, you casaliss your complaint in person or by phone.

FOR MORE INFORMATION
If you want more information about our privacy giiees, call or visit the office contact persortret address or phone
number shown at the beginning of this Notice.



