NOTICE OF PRIVACY PRACTICES FOR NORTHWEST ORAL MAXILLOFACIAL AND IMPLANT SURGERY

This notice describes how medical information about you may be used and disclosed and how you can get access to this information. PLEASE REVIEW IT
CAREFULL. If you have any questions about this notice, please contact the HIPPA Compliance Officer at this office: Phone 541-465-3939, Fax 541-465-
3946, Email info@drtimwelch.com

WHO WILL FOLLOW THIS NOTICE

All personnel of Northwest Oral Maxillofacial and Implant Surgery (NWOMIS), and any contractors hired and/or used by NWOMIS, will follow the
information described in this privacy practice.

YOUR HEALTH INFORMATION

This notice applies to the information and records we have about your health status and the health care and services you receive at this office. Your health
information may include information created and received by this office, may be in the form of written or electronic records or spoken words, and may include
information about your health history, health status, symptoms, examinations, test results, diagnosis, treatments, procedures, prescriptions, related billing
activity and similar types of health related information. We are required by law to give you this notice. It will tell you about the ways in which we may use and
disclose health information about you and describes your rights and our obligations regarding the use and disclosure of that information.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU We may use and disclose health information for the following purposes:
For Treatment: We may use health information about you to provide you with medical treatment or services. We may disclose health information about you to
doctors, nurses, technicians, office staff or other personnel who are involved in taking care of you and your health. For example, your doctor may be treating
you for a heart condition and may need to know if you have other health problems that could complicate your treatment. The doctor may use your medical
history to decide what treatment is best for you. The doctor may also tell another doctor about your condition so that doctor can help determine the most
appropriate care for you. Different personnel in our office may share information about you and disclose information to people who do not work in our office in
order to coordinate your care, such as phoning in prescriptions to your pharmacy, scheduling lab work and ordering x-rays. Family members and other health
care providers may be part of your medical care outside this office and may require information about you that we have.

For Payment: We may use and disclose health information about you so that the treatment and services you receive at this office may be billed to and payment
may be collected from you, an insurance company or a third party. For example, we may need to give your health plan information about a service you received
here so your health plan will pay us or reimburse you for the service. We may also tell your health plan about a treatment you are going to receive to obtain
prior approval, or to determine whether your plan will pay for the treatment.

For Health Care Operations: We may use and disclose health information about you in order to run the office and make sure that you and our other patients
receive quality care. For example, we may use your health information to evaluate the performance of our staff in caring for you. We may also use health
information about all or many of our patients to help us decide what additional services we should offer, how we can become more efficient, or whether certain
new treatments are effective. We may also disclose your health information to health plans that provide your insurance coverage and other health care providers
that care for you. Our disclosures of your health information to plans and other providers may be for the purpose of helping these plans and providers provide
or improve care, reduce cost, coordinate and manage health care and services, train staff and comply with the law.

SPECIAL SITUATIONS. We may use or disclose health information about you for the following purposes, subject to all applicable legal requirements and
limitations:

To Avert a Serious Threat to Health or Safety: We may use and disclose health information about you when necessary to prevent a serious threat to your
health and safety or the health and safety of the public or another person.

Required by Law: We will disclose health information about you when required to do so by federal, state or local law.

Research: We may use and disclose health information about you for research projects that are subject to a special approval process. We will ask you for your
permission if the researcher will have access to your name, address or other information that reveals who you are, or will be involved in your care at the office.
OTHER USES AND DISCLOSURES OF HEALTH INFORMATION

We will not use or disclose your health information for any purpose other than those identified in the previous sections without your specific, written
authorization. If you give us authorization to use or disclose health information about you, you may revoke that authorization, in writing, at any time. If you
revoke your authorization, we will no longer use or disclose information about you for the reasons covered by your written authorization, but we cannot take
back any uses or disclosures already made with your permission.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU. You have the following rights regarding health information we maintain about you:
Right to Inspect and Copy: You have the right to inspect and copy your health information, such as medical and billing records, that we keep and use to make
decisions about your care. You must submit a written request to the HIPAA Compliance Officer in order to inspect and/or copy records of your health
information. If you request a copy of the information, we may charge a fee for the costs of copying, mailing or other associated supplies. We may deny your
request to inspect and/or copy records in certain limited circumstances. If you are denied copies of, or access to, health information that we keep about you, you
may ask that our denial be reviewed. If the law gives you a right to have our denial reviewed, we will select a licensed health care professional to review your
request and our denial. The person conducting the review will not be the person who denied your request, and we will comply with the outcome of the review.
Right to Amend: If you believe health information we have about you is incorrect or incomplete, you may ask us to amend the information. You have the
right to request an amendment as long as the information is kept by this office. To request an amendment, complete and submit a Medical Record
Amendment/Correction Form to the HIPAA Compliance Officer. We may deny your request for an amendment if your request is not in writing or does not
include a reason to support the request. In addition, we may deny your request if you ask us to amend information that:

. [JWe did not create, unless the person or entity that created the information is no longer available to make the amendment.
. [Is not part of the health information that we keep.

. [1You would not be permitted to inspect and copy.

. [Is accurate and complete.

Right to an Accounting of Disclosures: You have the right to request an accounting of disclosures. This is a list of the disclosures we made of medical
information about you for purposes other than treatment, payment, health care opera tions, and a limited number of special circumstances involving national
security, correctional institutions and law enforcement. The list will also exclude any disclosures we have made based on your written authorization.

I have read this office’s Notice of Privacy Practices.

Print Name Signature Date:
Please List the individuals below who we have your permission to disclose your health information to:
Name: Relationship:

Name: Relationship:






