
officeName:    Summit Dental  care

Address:         720 Olive wav ste 930

Privacy Practices

Seattle           WA       98101
contact:            info@.sdcseattle.comYourInformation.YourRights.OurResponsibilities.

This notice describes how medical information about you  in ybe
used and disclosed and how you can get access to this infor ation.

Please review it carefully.

Your Rights
You have the right to:

•        Getacopyofyourpaperorelectronicmedical  rec
•        Correctyourpaperorelectrcinic  medical  record
•         Requestconfidential [ommunicatic}n
•        Ask us to limit the information we share
•        Getalistofthosewithwhomwe'vesharedyour    i

information                                                                                    ,
•        Getacopyofthisprivacynotice                                       )

•        Choosesomeonetoactforyou                                       I
•         F"ea complaintifyou believeyour privacyrights H+ve

been violated                                                                                   I

Your Choices
You have some choices in the way that we use and share
information as we:

•        Tellfamilyandfriends aboutyourcondition

•         Provide disaster reliof
•         lncludeyou  ina  hospitaldirectory

•         Provide mental  health care

•         Marketourservices and sellyour information
•         Raise funds

Our Uses and Dlsdosures
We may use and share your information as we:

•         Treat you
•         Runourorganization

•         Billforyourservices

•         Helpwith  public  healthandsafetyissues
•        Do research
•        Complywiththelaw
•        Respond to organ andtissue donation requests
•        Work with a  medical examiner or funeral  director

•       Addressworkers' compensation, law enfctrcement,

other government requests.
•         Respondtolawsuitsand  legalactions

Your Rights

When it comes to your health information, you have certai
This section explains your rights and  some of our responsib
help you'

Get an electronic or paper copy of your medlcal record

•        You  canasktoseeorgetanelectroniccirpaperc

your medical record and other health information
about you. Ask u5 how to do this.

•        Wewillprovideacopyorasummaryofyourheal

information, usually within 30 days of your reque

may charge a reasonable, cost-based fee.

and

pyof
we have

Effective Date of this Notice:  February 16, 2026

Privacyofficial Name:    Dr.  Vu

privacy official contact:   206-292-9980

Ask us to correct your medical record

•        You can ask usto correct health information aboutyou

that you think is incorrect or incomplete. Ask us how to do
this.

•        Wemaysay"no"toyourrequest, butwe'lltellyouwhyin

writing within 60 days.

Request confldentlal communications
•         You  can  askustocontactyciu  ina  spe¢ificway(for

example, home or office phone) or to send mail to a
different address.

•        Wewill say`'yes'' to all reasonable  requests.

Ask us to limlt what we use or share
You can  ask us not to use or share certain  health
information for treatment, payment, or our operations.
We are not required to agree to your request, and we may
say "no"  if it would affect your care.
If you  pay for a service or health care item out-of-pocket in
full, you can ask us not to share that information for the

purpose  of payment or our operations with your health
insurer. We will say ``yes"  unless a  law requires us to share

that information.

Get a list Of those with whom we've shared information
•        You  canaskfora  list(accounting)ofthetimeswe've

shared your health information for six years pric}r to the
date you  ask, who we shared it with, and why.

•        Wewill includeallthedisclosuresexceptforthoseabout

treatment, peyn'\ent, and health care operations, and

certain  other disclosures (such as any you asked  us to

make). We'll provide one accounting a year for free but
will  charge a  reasonable,  cost-based fee if you  ask for

another one within  12 months.

Get a coi]v Of this I)rivacv notice
You can  ask for a  paper copy of thls ncttice at any time,  even if you

have agreed to receive the notice electronically. We will  provide you

a. paper copy promptly.

Choose someone to act for You

•        lfyou havegivensomeone medical powerofattomeyorif

someone is your legal guardian, that person can exercise

your rights and make choices about your health
informatlon.

•        Wewillmakesurethe  personhasthisauthorityandcan

act for you before we take any action.

File a complaint if you feel your rights are violated
•        You can complain if you feel we haveviolated yourrights

by contacting u5 using the information on  page 1.
I        Youcanfileacomplaintwlththeu.S.  Departmentof

Health  and  Human Services Office for Civil  Rights dy

sending a  letter to 200 Independence Avenue, S.W.,

Washington,  D.C.  20201, calling 1-877{96-6775,  or
visiting\^/w\^/.hhs.gov/ocr/privacy/hipaa/complaints/.

•        Wewill  notretaliate againstvou forfilinga complaint.



Your Choices

For certain  health information, you can tell  us your choice
what we share. If you have a clear preference for how we s
information  in the situations described  below, talk to us. T

what you want us to do, and we will follow your instructioi
ln these cases, you have both the right and choice to tell u

•        Shareinformation withyourfamily, close friends

involved  in your care

•        Share  information in a di.saster relief situatioii

•         Include your information in a  hospital directory

r others

•Informat.Ion when needed to lessen a ser.Ious and im

threat to hecllth or safety.

ln these cases we never share your information unless you
wntten permlsslon:

•         Marketingpurposes
•        Sale of your information
I         Mostsharing c)fpsychotherapy notes

ln the case of fundraising:
•        We maycontactyou forfundraisingefforts, buty

tell us not to contact you again.

Our uses and Disclosures
We typically use or share your health information in th

following ways.

Treatment
We can use your health information and share it with a

professionals who are treating you.
Example: A doctor treating you fc)r an injury asks anoth
about your overall health condit.Ion.
Office Management
We can use and share your health .Informal.lan to run

practice, improve your care, and contact you when ne
Example: We use health information about you to mcln

trecitment and services.
Bill for your servlces

We can use and share your health information to bill a

payment from  health  plans or other entities.
Example: We give information about you to your healt

insurance plc]n so it w'III  pay fclr your services.

How else can we use or share yoLir health information?
We are allowed or required to share your information in ot
-usually in ways that contribute to the public good, such a

health and research. We have to meet many conditions in t
before we can share your information for these purposes.

Help with Dub[ic health and safetv issues
We can share health infoi.mation about you for certain situ
such as:

•        Preventingdisease
•         Helpingwithproductrecalls

•        Reportingadverse reactionsto  medications
•        Reportingsuspected abuse, neglect, ordomestic
I        Preventingorreducinga seriousthreatto anyone

or safety
Do research

We can use or share your information for health -resea
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Comply with the law
We will share information about you  if state or federal  laws
require it, including with the Department of Health and Human

Services if it wants to see that we're complying with federal

privacy law.

Respond to organ and tissue donation requests
We can share health information about you with organ

procurement organizations,

Work with a medical examlner or funeral director
We can share health information with a coroner, medical
examiner,  or funeral director when an individual dies.

Address workers' compensation, law enforcement, and other

government requests
We can  use or share health  infcirmation about you:
•         Forworkers'compensationclaims

•        Forlaw enforcement purposesorwith a law enforcement

official
•        With health oversightagenciesforactMtiesauthorized by

law
•        Forspecial governmentfunctionssuch asmilitary, national

security, and  presidential protective services

Respond to lawsults and legal actions
We can share health information about you in response to a
court or administrative order, or in response to a subpoena.

Substance Use Disorder Treatment Records
We may receive health information about you from substance
use disorder (SUD) treatment programs that is protected under

federal  law (42 CFR  Part 2).  If we  receive these  records, we may
use and disclose them for treatment, payment, and health care
operations as  permitted  under HIPAA.

Part 2  records have additional  protections:

•        Wecannotuseordisclosetheserecordsinlegal

proceedings against you without your written  consent
cir a court order

•       We cannot re-disclosethese recordsto others except

as permitted by Part 2

You  have the right to request  restrictions on  hciw we use or
cli5clo5e Part 2  records and the right to receive an accounting of

disclosures of these records.

Our Responsibilities
•        Wearerequiredbylawtomaintaintheprivacyand

security of your protected health  information.
•        Wewill letyoii know promptlyifa breachoccilrsthatmay

have compromised the  privacy or security of your
information.

I       We mustfollowthe duties and privacy pract`ces descr.`bed

in this notice and give you a  copy of it.
•        Wewillnotuseorshareyourinformationotherthan as

described  here unless you tell  us we can in writing.  If you
tell us we can, you may change your mind at any time.  Let
us know in writing if you change your mind.

For more information see:
ww\^/.hi`.s,.gov/ocr/privacy/hipaa/understandinfz/consiimers/noticeDD.html.

\^/e carl change the terms of this notice, and the changes wlll apply to all i iformatlon we have about yol). The new r.ot.Ice will be avoilable upon request, in our office, and on our web site

F5inL_Y_-


