Aesthetic Smi]es
Wade Fi”ing DM.D.
4795 N. Summit Way 83646
(208) 888-0662

Notice of Frivacy Fracticcs

T his notice describes how health information about you may be used and disclosed and how
you can get access to this information.

Flease review it care?u”g‘ The Privacg oﬂjour health information is imPortant to us.

OURLEGALDUTY

We are required bg aPPlicable federal and state law to maintain the Privacy oFyour health
information. We are also requircd to give you this notice about our Privacg Practices, and our
legal duties, and your rights concerning your health information. We must follow the Privacg
Practices that are described in this notice while it is in effect.

We reserve the right to change our Privacg Practices and the terms of this notice at any time,
Providcc{ such changcs are Permitted bg aPPlicab]e law. We reserve the right to make the
changes in our Privacg Practices and the new terms of our notice effective for all health
information that we maintain, including health information that we created or received before
we made the changes. Before we make signhcicant change inour Privacg Practices, we will
change this notice and make the new notice available upon request.

You may request a copy of our notice at any time. | or more information about our Privacg
Practices, or for additional coPies of this notice, Please contact us using the information at the

end of this notice.

USES AND DISCLOSURES OF HEATH INFORMATION

We use and disclose health information about you for treatment, Pagment] and healthcare

oPerations. For examP]e:

Trcatment: We may use or disclose your healthcare information to a Phgsician or other

healthcare {:acility Providing treatment to you.

Fagmcntz We may use and disclose you healthcare information to obtain payment for services

that we Proviclec{ to you.



Hcalthcarc OPcrations: We may use and disclose your health information in connection with
our healthcare operations. [ealthcare operations include qualitg assessment and
imProvement, reviewing the competence or qua]hcications of healthcare Pro{:essionals,
eva]uating Practitioncr and Provic{cr PerFormancc, conductive training programs, accreditation,

certification, licensing, or credentialing activities.

YourAuthorization: |n addition to our use opgour healthcare 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. ]Fgou give us this authorization you
may revoke it, in writing, at any time. Your revocation will not affect any use oucgour
disclosures Permittecl }33 authorization while it was in effect. (Jnless you gjive us written
authorization we cannot use or disclose your health information for any reason except those

described in this notice.

To your Family and [Friends: We must disclose your healthcare information to you, as
described in the Patient’s riglﬂts section of this notice. We may disclose your healthcare
information to a {:amilg member, friend or other person to the extent necessary to l’]CIP with

your healthcare or with Pagment for your lﬂealthcare, but onlg hcgou agree that we may do so.

Persons involved in care: We may use and disclose you health information to notipg, or assist
in the notification of (including identi&jing or Iocating) a Familg member, your Pcrsonal
rePresentative, or another person resPonsible for your care, oFyour ]ocation, 3ourgeneral
conclition, or death. ]Fyou are Present, then Prior to use or disclosure oFgour healthcare
information, we will Provide you with an oPPortunit9 to object to such uses or disclosures. |n
the event o]cgour incaPacitg or emergency circumstances, we will disclose health information
based on a determination using our ProFessionaljudgment, disclosing on]g health information
that is &irectlg relevant to the person involvement in your healthcare. We will also use our
Prochsionach{gment and our expcrience with common Practice to make reasonable
interferences oggour best interest in a”owing a person to Pick up filled Prescriptions, medical

suPPIies, X~rags, or other similar forms of health information.

Markcting [ealth Related Services: We will not use or disclose your healthcare information

for marketing communications without your written authorization.

chuirccl By |_aw: We may use or disclose your healthcare information when we are requirec{

}39 aPPIicabIe law.



Abusc or Neg]cct: We may use or disclose your healthcare information to aPProPriate
authorities if we reasonabb believe that you are victim of abuse, neg|ect, or domestic violence,
orthe Possible victim of other crimes. We may use and disclose your healthcare information to

the extent necessary to avert a serious threat to your hca]th or sa]cety or the sa]cetg oxc others.

In Signing the Acknowlcclgcmcnt of chcipt of Notice of Frivacg Practices you are agreeing

to the disclosures in this notice.



