Rhonda Krause, DDS

Loveland Family & Cosmetic Dentistry

NOTICE OF PRIVACY PRACTICES

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

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

OUR LEGAL DUTY

We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give you this
notice about our privacy practices, our legal duties, and your rights concerning your health information. We reserve the right to make the
changes in our privacy practices and the new terms of our notices effective for all health information that we maintain.

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disclose health information about you for treatment, payment and healthcare operations. For example:

TREATMENT: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.
PAYMENT: We may use and disclose your health information to obtain payment for services we provided to you.

HEALTHCARE OPERATIONS: We may use and disclose your health information in connection with our healthcare operations. Healthcare
operations include quality assessment and improvement activities, reviewing the competence or qualification of healthcare professionals,
evaluating practitioner and provide performance, conducting training programs, accreditation, and certification, licensing or credentialing
activities.

YOUR AUTHORIZATION: In addition to our use of your health information for treatment, payment or healthcare operations, you may give us
written authorization to use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may revoke
it in writing at any time. Your revocation will not affect any use or disclosers permitted by your authorization while it was in effect.

REQUIRED BY LAW: We may use or disclose your health information when we are required to do so by law.

ABUSE OR NEGLECT: We may disclose your health information to appropriate authorities if we reasonable believe that you are a possible victim
of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your health information to the extent necessary
to avert a serious threat to your health or safety or the health of safety of others.

PATIENT RIGHTS

ACCESS: You have the right to look at or get copies of your health information, with limited exceptions. (You must make a request in writing to
obtain access to your health information. You may obtain a form to request access by using the contact information listed at the end of this
notice).

QUESTIONS OR COMPLAINTS: If you want more information about our privacy practices or has questions or concerns, please contact us.

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to your health
information or in response to a request you made to amend or restrict the use or disclosure of your health information or to have us
communicate with you by an alternative means or at alternative locations, you may complain to us using the contact information listed at the
end of this notice. You also may submit a written complaint to the U.S. Department of Health and Human Services. We will provide you with
the address to file your complaint upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with us or the
U.S. Department of Health and Human Services.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRVACY PRACTICES

Patient name: Patient Date of Birth:

| hereby acknowledge that | have received a copy or viewed a copy of Loveland Family & Cosmetic Dentistry’s
Notice of Privacy Practices. | understand that | have the right to refuse to sign this acknowledgement if | so
choose.

Signature of Patient or Legal Representative Date

Relationship to Patient (If applicable)

Printed Name of Patient’s Representative

CONTACT OFFICERS: Rhonda Krause, DDS




Telephone:_970-667-6101  Fax: 970-663-2766 Address: 403 E. 27t St., Loveland Co. 80538




