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To an Accounting of Disclosures You may ask us for a list of those who got your PHI from us by submitting
a Request for Accounting of Disclosures form to us. The list will not cover some disclosures (e.g. PHI given
to you, given to your legal representative, given to others for treatment, payment or health-care-operations
purposes). Your request must state in what form you want the list (e.g., paper or electronically) and the time
period you want us to cover, which may be up to but no more than the last six years (excluding dates before
April 14, 2003). If you ask us for this list more than once in a 12-month period, we may charge you a
reasonable, cost-based fee to respond, in which case we will tell you the cost before we incur it and let you
choose if you want to withdraw or modify your request to avoid the cost.

To Request Restrictions You may ask us to limit how your PHI is used and disclosed (i.e. in addition to our
rules as set forth in this Notice) by submitting a written Request for Restrictions on Use / Disclosure form to
us (e.g., you may not want us to disclose your surgery to family members or friends involved in paying for
our services or providing your home care). If we agree to these additional limitations, we will follow them
except in an emergency where we will not have time to check for limitations. Also, in some circumstances
we may be unable to grant your request (e.g., we are required by law to use or disclose your PHI in a
manner that you want restricted; you signed an Authorization form, which you may revoke, that allows us to
use or disclose your PHI in the manner you want restricted; in an emergency).

To Request Alternative Communications You may ask us to communicate with you in a different way or at
a different place by submitting a written Request for Alternative Communication form to us. We will not
ask you why and we will accommodate all reasonable requests (including, e.g., to send appointment
reminders in closed envelopes rather than by postcards, to send your PHI to a post office box instead of
your home address, to communicate with you at a telephone number other than your home number). You
must tell us the alternative means or location you want us to use and explain to our satisfaction how
payments to us will be made if we communicate with you as you request.

To Complain or Get More Information We will follow our rules as set forth in this Notice. If you want more
information or if you believe your privacy rights have been violated (e.g., you disagree with a decision of ours
about inspection / copying, amendment / correction, accounting of disclosures, restrictions or alternative
communications), we want to make it right. We never will penalize you for filing a complaint.

To do so, please file a formal, written complaint within 180 days with:

The U.S. Department of Health & Human Services
Office of Civil Rights

200 Independence Ave., S.W.

Washington, D.C. 20201

(877) 696-6775 (toll free)

Or, submit a written Complaint form to us at the following address:

Privacy Officer for Ellen Shemancik, DMD
105 Kenner Ave

Nashville, TN 37205
615-297-5090

(615)297-1294fax
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You may get your complaint form by calling our privacy officer.

These privacy practices will be effective April 14, 2003, and will remain in effect until we replace them as
specified above.





