


Treatment Planning and Case Presentation: We may use or disclose your health Information (mote specifically, 
'before' and 'after' photographs of selected patients and procedures) for the purpose of exemplifying case presehta­
t!on arid treatment to patients requiring that same treatment. In these cases, typically the only area visible is the 
mou!h or dentition (teeth), and usually only a first name is attached to the photograph, allowing a measure of ano­
nymity. 
Required by Law: We may us.e or discl.ose your health information when we are required to do so by law. 
Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe t�at 
you are a possible victim of abuse, neglect, or domestic violence or the possible victim or other crimes. We may dis­
close your health information to the extent necessary to .avert a serious threat to your health or safety or the health 
or safety of others. 
Nati�nal Security: We may disclose to military authorities the health information of Armed Forees personnel !Jnd�r
certain circumstances. We may disclose to authorized federal officials health information required .for lawful tntelll­
gE!nce; counterintelligence, and other national security activities. We may disclose to correctional institution ?r law 
enforcement official having lawful custody of protected health information of inmate or patient under certain circ1.1m­
stances. 
Appointment Reminders: We may use or disclose your health Information to provide you with appoimtment re­
minders (such as voice-mail messages, postcards, or letters). 

PATIENT RIGHTS
Access: You have the right to look at or get copies of your health lnformallon, with limited exceptions. You may re­
quest that we provide copies In a format other than photocopies. We will use the format you request unl�ss we can­
not practicably do so. (You may make a request in writing to obtain access to your /Jealth information. You may re­
quest access by using the contact Information listed at the end of this Notice. We will charge you a reasona.ble cost­
based fee for expenses suoh as copies and staff time, if those costs apply.) 
Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates 
disclosed your health lnfomnation for purposes, other than treatrnent, payment, healthcare operations and certain 
other activities, for the last six years, but not before September 1, 2002. If you request this accounting more than 
once in a 12-month p·eriod, we may charge you a reasonable, cost-b.ased fee for responding to these additional re­
quests, if costs apply. 
Restriction: You have the right to request that we P.lace additional restrictions on our use or disclosuire of your 
health information. We are not required to ag(ee to these additional restrictions, but if we do, we will abide by our 
agreement (except in an emergency). 
Alternative Communication: You have the rfght to request that we communicate with you about your health infor­
mation by alternative means or to alternate locations. Your request may be in writing, and must specify the alterna­
tive means or location, and provide satisfactory explanation how payments will be handled under the alternative 
means or location you request. 
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 circum­
stances. 
Electronic Notice: If you receive this Notke on our Web site or by electronic mail (e-mail), you are entitled to re­
ceive this Notice in written form. 

QUESTIONS AND COMPLAINTS 
If you want more information about our privacy practices or have questions or concerns, please contact us. 
If 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 complain to us using the contact information listed at the end of this Notice. You also may submit a written 
complaint to the U.S. Department of Health and Human Services. We will provide you with the address to file your 
complaint with the U:S. Department of Health and Human Services upon r¢quest. 

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 Officers: Dr. Lee Silverstein or Ms. Carey Faulds 
Telephone: (770) 952-54�2 
Fax: (770) 952-3011
Address: 2070 South Park Place, Suite 200 Atlanta, Georgia 30339 


