OKUN DENTISTRY, P.C.
1050 E. SOUTHERN AVE., SUITE B-1
TEMPE, AZ 85282
480-967-8763

Notice of Privacy Practices

To our Patients: This notice describes how health information aboutyou, as a patient of this practice, may
be used and disclosed, how you can get access to your health information. This is required by the Privacy
Regulations created as a result of the Health Insurance Portability and Accountability Actof 1996 (HIPAA)
Our commitment to yourprivacy

Our practice is dedicated to maintaining the privacy of your health information. We are required by law to
maintain the confidentiality of your health information.

We realize thatthese laws are complicated, but we must provide you with the following important
information:

Use and disclosure of your health information in certain special circumstances:
The following circumstances may require us to use or disclose your health information:

1. To public health authorities and health oversight agencies that are authorized by law to collect
information

2. Lawsuits and similar proceedings in response to a court and administrative order.
3. If required to do so by a law enforcement official.
4. When necessary to reduce or preventa serious threat to your health and safety or the health and

safety or

The health and safety of another individual or the public. We will only make disclosurestoa
person or
An organization able to help prevent the threat.

5. If youare a member of U.S. or foreign military forces (including veterans) and if required by
the

Appropriate authorities.
6. To federal officials for intelligence and national security activities authorized by law.
7. To correctional institutions or law enforcement officials if you are an inmate or under the
custody ofa

Law enforcement official.

8. For Worker’s Compensation and similar programs.
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