
Notice of Privacy Practices

This notice describes how your health information may be used and disclosed and how you can get access to this information. Please
review it carefully. The privacy of your health information is important to us.

Our Legal Duty
Federal and state laws require us to maintain the privacy of your health information. We are also required to provide this notice about
our office's privacy practices, our legal duties and your rights regarding your health information. We are required to follow the practices
that are outlined in this notice while it is in effect. This notice takes effect May 1, 2017 and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such changes are permitted by
applicable law. We reserye the right to make changes in our privacy practices and the new terms of our notice effective for all health
information that we maintain, including health information we created or received before we made the changes. Before we make a
significant change in our privacy practices, we will change this notice and make the new notice available upon request. For more
information about our privacy practices or additional copies of this notice, please contact us (contact information below).

Uses and Disclosure of Health Information
We use and disclose health information about you for treatment, payment and health care operations.
For examole:

Treatment
We disclose medical information to our employees and others who are involved in providing the care you need. We may use or disclose
your health information to another dentist or other health care providers providing treatment that we do not provide. We may also share
your health information with a pharmacist in order to provide you with a prescription or with a laboratory that performs tests or fabricates
dental prostheses or orthodontic appliances.

Payment
We may use and disclose your health information to obtain payment for services we provide to you, unless you request that we restrict
such disclosure to your health plan when you have paid out-of-pocket and in full for services rendered.

Health Care Operations
We may use and disclose your health information in connection with our health care operations. Health care operations include, but are
not limited to, quality assessment and improvement activities, reviewing the competence or qualifications of health care professionals,
evaluating practitioner and provider performance, conducting training programs, accreditation, certification, licensing or credentialing
activities.

Your Authorization
In addition to our use of your health information for treatment, payment or health care operations, you may give us written authorization
to use your health information or to disclose it to anyone for any purpose. lf you give us an authorization, you may revoke it in writing at
any time. Your revocation will not affect any use or disclosures permitted by your authorization while it is in effect. Unless you give us a

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 health information to you, as described in the Patient Rights section of this notice. You have the right to request
restrictions on disclosure to family members, other relatives, close personal friends or any other person identified by you,

Unsecured Emails
We will not send you unsecured emails pertaining to your health information without your prior authorization. lf you do authorize
communications via unsecured email, you have the right to revoke the authorization at any time.

Persons Involved in Care
We may use or disclose health information to notify, or assist in the notification of (including identifying or locating) a family member,
your personal representative or another person responsible for your care, of your location, your general condition or your death. lf you
are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to such uses or
disclosures. In the event of your incapacity or emergency circumstances, we will disclose health information based on a determination
using our professional judgment disclosing only health information that is directly relevant to the person's involvement in your health
care. We will also use our professional judgment and our experience with common practice to make reasonable inferences of your best
interest in allowing a person to pick up filled prescriptions, medical supplies, X-rays or other similar forms of health information.

Marketing Health-Related Seruices
We may contact you about products or services related to your treatment, case management or care coordination or to propose other
treatments or health-related benefits and services in which you may be interested. We may also encourage you to purchase a product
or service when you visit our office. lf you are currently an enrollee of a dental plan, we may receive payment for communications to
you in relation to our provision, coordination or management of your dental care, including our coordination or management of your



health care with a third party, our consultation with other health care providers relating to your care or if we refer you for health care. We
will not othenvise use or disclose your health information for marketing purposes without your written authorization. We will disclose
whether we receive payments for marketing activity you have authorized.

Change of Ownership
lf this dental practice is sold or merged with another practice or organization, your health records will become the property of the new
owner. However, you may request that copies of your health information be transferred to another dental practice.

Required by Law

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

Public Health
We may, and are sometimes legally obligated to, disclose your health information to public health agencies for purposes related to
preventing or controlling disease, injury or disability; reporting abuse or neglect; reporting domestic violence; repo(ing to the Food and
Drug Administration problems with products and reactions to medications; and reporting disease or Infection exposure. Upon reporting
suspected elder or dependent adult abuse or domestic violence, we will promptly inform you or your personal representative unless we
believe the notification would place you at risk of harm or would require informing a personal representative we believe is responsible
for the abuse or harm.

Abuse or Neglect
We may disclose your health informalion to appropriate authorities if we reasonably 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 or safety of others.

National Security
We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. We may
disclose to authorized federal officials health information required for lawful intelligence, counterintelligence and other national security
activities. We may disclose to correctional institutions or law enforcement officials having laMul custody of protected health information
of inmates or patients under certain circumstances.

Appointment Reminders
We may contact you to provide you with appointment reminders via voicemail, postcards or letters. We may also leave a message with
the person answering the phone if you are not available.

Sign-ln Sheet and Announcement
Upon arriving at our office, we may use and disclose medical information about you by asking that you sign an intake sheet at our front
desk. We may also announce your name when we are ready to see you.

Patient Rights

Access
You have the right to look at or get copies of your health information, with limited exceptions. You may request that we provide copies in a format
other than photocopies. We will use the format you request unless we cannot practicably do so. You must make a request in writing to obtain
access to your health information. You may obtain a form to request access by contacting our office. We will charge you a reasonable cost-
based fee for expenses such as copies and staff time. You may also request access by sending us a letter. lf you request copies, there may be
a charge for time spent. lf you request an alternate format, we will charge a cost-based fee for providing your health information in that format. lf
you prefer, we will prepare a summary or an explanation of your health information for a fee. Contact us for a full explanation of our fee structure.

Disclosure Accounting
You have a right to receive a list of instances in which we disclosed your health information for purposes other than treatment, payment,
health care operations and certain other activities for the last six years. lf you request this accounting more than once in a 12-month
period, we may charge you a reasonable cost-based fee for responding to these additional requests.

Restriction
You have the right to request that we place additional restrictions on our use or disclosure of your health information. We are not
required to agree to these additional restrictions, but if we do, we will abide by our agreement (except in emergency). In the event you
pay out-of-pocket and in full for services rendered, you may request that we not share your health information with your health plan. We
must agree to this request.

Alternative Communication
You have the right to request that we communicate with you about your health information by alternative means or to alternative
locations. You must make your request in writing. Your request must specify the alternative means or location and provide satisfactory
explanation of how payments will be handled under the alternative means or location you request.

Breach Notification
In the event your unsecured protected health information is breached, we will notify you as required by law. In some situations, you may be



notified by our business associates.

Amendment
You have the right to request that we amend your health information. (Your request must be in writing, and it must explain why the
information should be amended). We may deny your request under certain circumstances.

Questions and Complaints

lf you want more information about our privacy practices or have questions or concerns, please contact us at:

Contact: Karl G Lum Jr, DDS and Robert M Lum, DDS, lnc.

Telephone: 51 0-7 92-3286

Email: KRLum@lumdds.comcastbiz. net

Fax: 510-792-3298

Address: 39572 Stevenson Place #223, Fremont, CA 94539

lf 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 alternative means or at alternative locations, you may send a written complaint to our office or to the U.S.
Department of Health and Human Services, Office of Civil Rights. We will not retaliate against you for filing a complaint.



California

English:
Our dental practice will provide language assistance services free-of-charge to individuals who do not speak English well enough to
discuss the dental care we are providing.

Spanish:
Nuestro consultorio dental les proporcionar5 servicios de asistencia linguistica gratuitos a los individuos que no hablen ingl6s con
suficiente fluidez para discutir la atencion dental que proporcionamos.

Chinese:

+t{iifi!-?4ifrllfr)F+XFiE4t)iif|H!/..*l.tl*ft,ttFrliF=iDtsl,9H*'|/.liFi.-j,)0#;lillEil{n!Tu;r+Frglfrn'

Vietnamese:
Thr,rc hirnh nha khoa crla chring toi s6 cung c5p c6c dich vu h5 tro ngOn ng0 mi6n phi cho nh0ng nguoi khOng cd khd ndng noi ti6ng
Anh dir t6t dC theo lu6n vi€c cham soc rdng miQng md chring toi dang cung c5p.

Tagalog:
Ang aming dental na kasanayan ay magbibigay ng walang bayad na mga serbisyong tulong na wika sa mga indibidwal na hindi
nakakapagsalita ng maayos na lngles upang talakayin ang ibinibigay naming dental na pangangalaga.

Korean:
rl6l il!l= xl617f 

^11€i6fts 
xlsl ilE0ll EH6|{ g01e ts-el6'17l7f EE6f Al E== +16.fl +_R $ol rlfl AIHI 

= 
xJlg-cr rloJulrl.

Armenian:
llhp unnrurfhrupntdru\ruh qpur\rnlr\urtr \rnpullurlpf rubrldurp thqrlur\urh burnurlnrplnthtrhp pnlnp
rulh urh&urtrg nrlphp urtrqlhphhfrh pur{rupup thtr ur}rpurulhumrf rihp \nrplfrg urpullurrlprlnrl
rurnulfhurpntdur\urh luLullpf 2ntp2 hurpghp ptrtnup\h1nt :

Persian (Farsi):
Jllr crl*r^ }J--fuJ*J gtrj c5.l drl.r.. L..9 l-.,1 ii; s ++ l_,rcsl..,1,+ ;t (.s :l -il4; , ,at r-qggliit +J r13i6g*19 a-- ,",,- . ^ Ll ,,'r L+ lJcs:_u-" Jr L-j \ ii<

Lr ,", iil *g ;l:jr.g p <itJl e-S.ga-S"S, ti< J---3K..
Russian:
Haula ctotuaronorr4qecKan Knr4HhKa Oecnnarno npeAocraBnner KnueHTaM, Koropbre He AocraroqHo xopoulo roBopcr Ha aHrnrftcxolr
tt3blKe, ycnyrv nepeBoAqr4Ka, .rro6ut noMoqb rM o6cyAr4Tb npeAocTaBnceMyo HaMh cToMaTonor4qecKyro noMoulb.

Japanese:

*+td)E{+t6HTt*tE,{^rit,(r\5ffif+tvt-Fx1LJTE6ue75{EtrOtrEE7:Dav\ht ffi#+T=;EUfi- t--9- cTalaffil'rr \t"

Arabic:

1i ..,!l ,,, L 6rL_te l\ ir ei3+ta-r :r.ijt grr .,yg i-UJl .:L, r i__-i!t]. tL--+i ,j- i-+_.Csyt or+ ) oJilt ,4 itr! i.-+h._ i_+.jo.j ;-r ,,,. ,.

Punjabi:
qdf'ce-qdfta'ftu.t€e&gtrfrxfifr;r&E-df€iffiqt-ee-uu*JfrEfteuaot6E,l?f€-drfu-H+seb.,{Sfrrdaq+eR'ile€e

T+*rar.

Mon-Khmer:

flFf:Xnt,!n?Sxgru4lJihrndFtuiEFirirr\-rr,lir'rrurreifiriiggs,xrurrfi€csgnn:ixru€slt::Surru:rrrrnuxt;;rrunrrru
r €{fi rgn : fi n r qp 6ir * fi u m 1 ru fi ri itn sr rcr m ix ru r u3 }r ? ri I ti H ru E s 1

Hmong:
Ang aming pagsasanay ukol sa ngipin o dental practice ay magbibigay ng libreng mga serbisyong tulong sa mga indibiduwal na hindi
masyadong nakakapagsalita ng lngles upang talakayin ang pangangalaga sa ngipin na aming ibinibigay.

Hindi:

oaftcafrfrr.ersq+eeTrfr,;fraq-rdlrtzdrarf ffierE)da€Isq--At3a-+t, aq;traRfrzsrf,t*mav-6a*-rGtrchertfrsrd.
erd* ffi drdT 6tS Srs *nqr sOr+ar fu c-fl-d +.b) t

Thai:
rrurrJfrl6fruuiunn??}.]1o.:t?,lsy"iriL3nrrrirfrun.ofrunrurlGruri1nrelnf11nnruro",snqutidrurrtflsr,lodnryr1orffrfuL3n.trytnnllllotlll


