ATL SMILES, LLC.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

YOU MAY REFUSE TO SIGN THISACKNOWLEDGEMENT

I, , havereceived a copy of thisoffice's
Notice of Privacy Practices.

Please Print Name

Signature

Date

FOR OFFICE USE ONLY
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:
__Individual refused to sign
__Communications barrier prohibited obtaining the acknowledgement
__An emergency situation prevented us from obtaining acknowledgement

__Other (Please Specify)

I give per mission to Kathy
Tatko, Office Manager, ATL Smiles, LLC. todiscuss
my account, treatment, or any other pertinent personal
infor mation regarding my dental visits

with

Signed




ATL SMILES, LLC.

CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

SECTION A-PATIENT GIVING CONSENT

NAME:

ADDRESS:

TELEPHONE:

SOCIAL SECURITY#

SECTION 13-TO THE PATIENT-PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY

PURPOSE OF CONSENT-By signing thisform, you will consent to our use and disclosur e of your protected health infor -
mation to carry out treatment, payment activities, and healthcare operations.

NOTICE OF PRIVACY PRACTICES: You havetheright toread our Notice of Privacy Practices before you decide whether
to sign thisConsent. Our Notice providesa description of our treatment, payment activities, and healthcar e operations, of the
uses and disclosur eswe may make of your protected health information, and of other important matters about your protected
health information. A copy of our Notice accompaniesthis Consent. We encourage you to read it carefully and completely
before signing this Consent.

Wereservetheright to change our privacy practices as described in our Notice of Privacy Practices. |f we change our privacy
practices, wewill issue arevised Notice of Privacy Practices, which will contain the changes. Those changes may apply to any
of your protected health infor mation that we maintain.

You may obtain a copy of our Notice of Privacy Practices, including any revisions of our Notice, at anytime by contacting:
Contact Person: Kathy Tatko

Telephone:  404-355-8120 Fax: 404-355-9280

Address: 3280 Howell Mill Road NW, Suite 237  Atlanta, GA 30327

RIGHT TO REVOKE: You will havetheright to revoke this Consent at any time by giving uswritten notice of your
revocation submitted to the Contact Person listed above. Please under stand that revocation of this Consent will not affect any

action we took in reliance on this Consent before we received your revocation, and that we may declineto treat you or to
continue treating you if you revoke this Consent.

I, , have had full opportunity to read and consider the contents of this
Consent form and your Notice of Privacy Practices. | understand that, by signing this Consent form, | am giving my consent
to your use and disclosur e of my protected health information to carry out treatment, payment activitiesand health care
operations.

SIGNATURE: DATE:

If a personal representative on behalf of the patient signsthis Consent, complete the following:

Per sonal Representative’'s Name:

Relationship to Patient:

YOU ARE ENTITLED TO A COPY OF THISCONSENT AFTER YOU SIGN IT



ATL SMILES, LLC.

NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESSTO THISINFORMATION.

PLEASE REVIEW IT CAREFULLY.
THISPRIVACY OF YOUR HEALTH INFORMATION ISIMPORTANT TO US.

OUR LEGAL DUTY
We arerequired by applicable federal and state law to maintain the privacy of your health information. We are
also required to give you this Notice about our privacy practices, our legal duties, and your rights concer ning
your health information. We must follow the privacy practicesthat are described in this Notice whileit isin
effect. ThisNoticetakes effect 04/14/03, and will remain in effect until wereplaceit.

Wereservetheright to change our privacy practices and applicable law per mitsthe ter ms of thisNotice at any
time, provided such changes. We reservetheright to makethe changesin our privacy practices and the new
terms of our Notice effective for all health information that we maintain, including health infor mation we
created or received before we made the changes. Before we make a significant changein our privacy practices,
wewill change this Notice available upon request.

You may request a copy of our Notice at any time. For more infor mation about our privacy practices, or for
additional copies of this Notice, please contact us using theinformation listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disclose health infor mation about you for treatment, payment, and healthcar e operations. For
example:

TREATMENT: Wemay use or disclose your health information to a physician or other healthcare provider
providing treatment to you.

PAYMENT: We may use and disclose your health infor mation to obtain payment for serviceswe provide you.
HEALTHCARE OPERATIONS: We may use and disclose your health information in connection with our
healthcar e operations. Healthcare operationsinclude quality assessment and improvement activities, reviewing
the competence or qualifications of healthcar e professionals, evaluating practitioner and provider perfor mance,
conducting training programs, accreditation, certification, licensing or credentialing activities.

YOUR AUTHORIZATION: In addition to our use of your health information for treatment, payment or
healthcar e operations, you may give uswritten authorization to use your health information or to discloseit to
anyonefor any purpose. If you give usan authorization, you may revokeit in writing at any time. Your
revocation will not affect any use or disclosures per mitted by your authorization while it wasin effect. Unless
you give uswritten authorization, we cannot use or disclose your health infor mation 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. We may disclose your health information to a family member, friend or
other person to the extent necessary to help with your healthcare or with payment for your healthcare, but only
if you agree that we may do so.

PERSONSINVOLVED 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 death. If you are present, then
prior to useor disclosure of your health infor mation, wewill provide you with an opportunity to object to such
uses or disclosures. Intheevent of your incapacity or emergency circumstances, we will disclose health

infor mation based on a deter mination using our professional judgement disclosing only health infor mation that
isdirectly relevant to the person’sinvolvement in your healthcare. Wewill also use our professional judgement
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 infor mation.
MARKETING HEALTH-RELATED SERVICES: Wewill not useyour health information for marketing
communications without your written authorization.



REQUIRED BY LAW: Wemay useor disclose your health information when we arerequired to do so by law.
ABUSE OR NEGLECT: We may disclose your health information to appropriate authoritiesif we reasonably
believethat you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other
crimes. We may disclose your health infor mation to the extent necessary to avert a seriousthreat to your health
or safety or the health or safety of others.

NATIONAL SECURITY: Wemay discloseto military authorities the health information of Armed Forces
personnel under certain circumstances. We may disclose to authorize federal official’s health information
required for lawful intelligence, counterintelligence, and other national security activities. We may discloseto
correctional institution or law enforcement official having lawful custody of protected health infor mation of
inmate or patient under certain circumstances.

APPOINTMENT REMINDERS: We may use or disclose your health infor mation to provide you with
appointment reminders (such as voicemail messages, postcards, or letters).

PATIENT RIGHTS

ACCESS: You havetheright tolook at or get copiesof your health information, with limited exceptions. You
may request that we provide copiesin a format other than photocopies. We will usethe format you request
unless we cannot practicably do so. (You must make arequest in writing to obtain accessto your health
information. You may obtain a form to request access by using the contact infor mation listed at the end of this
Notice. Wewill 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 to the address at the end of this Notice. If you request copies, we will
chargeyou $.05 for each page, $17.00 per hour for staff timeto locate and copy your health information, and
postage if you want the copies mailed to you. If you request an alter native format, we will char ge a cost-based
feefor providing your health information in that format. If you prefer, wewill prepareasummary or an
explanation of your health information for afee. Contact ususing theinformation listed at the end of this
Notice for afull explanation of our fee structure.)

DISCLOSURE ACCOUNTING: You havetheright toreceivealist on instancesin which we or our business
associates disclosed your health infor mation for purposes, other than treatment, payment, healthcar e operations
and certain other activities, for the last 6 years, but not before April 14, 2003. If you request this accounting
mor e than oncein a 12-month period, we may charge you a reasonable, cost-based fee for responding to these
additional requests.

RESTRICTION: You havetheright to request that we place additional restrictionson our use or disclosure of
your health information. We are not required to agreeto these additional restrictions, but if we do, we will
abide by our agreement (except in an emergency).

ALTERNATIVE COMMUNICATION: You havetheright to request that we communicate with you about
your health information by alternative means or to alter native locations. (Y ou must make your request in
writing.) Your request must specify the alter native means or location, and provide satisfactory explanation how
paymentswill be handled under the alter native means or location you request.

AMENDMENT: You havetheright to request that we amend your health information. (Your request must be
in writing, and explain why the infor mation should be amended.) We may deny your request under certain
circumstances.

ELECTRONIC NOTICE: If you receive this Notice on our Web site or by electronic mail (e-mail), you are
entitled to receive this Notice in written form.

QUESTIONS AND COMPLAINTS: If you want mor e information about our privacy practices or have
questions or concer ns, please contact us.

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made
about accessto your health information or in responseto a request you madeto amend or restrict the use or
disclosure of your health infor mation or to have us communicate with you by alter native meansor at alter native
locations, you may complain to us using the contact infor mation listed at the end of this Notice. You also may
submit awritten complaint to the U.S. Department of Health and Human Services. We will provide you with
the addressto file your complaint with the U.S. Department of Health and Human Services upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose
to file a complaint with us or with the U.S Department of Health and Human Services.

Contact Officer: Kathy Tatko
Telephone: (404) 355-8120 Fax: (404) 355-9280
Address: 3280 Howell Mill Road NW, Suite 237, Atlanta, GA 30337



