YOUR PRIVACY MATTERS

B E I_ D R | v E Our dental team is committed to protecting

your personal health information. This sheet

m D E N I A L provides a quick overview of how your
information may be used and your rights.

How Your Information May Be Used

* Treatment - To provide and coordinate your dental care

* Payment - To process insurance claims or payments

* Operations - To improve services, train staff, and manage our practice

When Information May Be Shared
Your information may be shared when required by law for public health, safety, or legal
reasons.

Special Privacy Protections

Some health information, including certain substance use disorder treatment records,
receives additional federal protections. Our practice follows these laws to ensure your
privacy is maintained.

Your Rights

* Request copies of your dental records

* Ask us to correct information in your record

* Request confidential communication methods

* Ask for restrictions on certain uses of your information
* Receive a full copy of our Notice of Privacy Practices

Questions?
If you have questions regarding privacy practices, please contact:

Bel Drive Dental

Privacy Officer

6709 S Minnesota Ave

Sioux Falls, SD 57108
605-213-1007
hr@neighborhooddentalcare.com

To view the full Notice of Privacy Practices, please visit the privacy page on our
website.

For more information, visit us online at BelDriveDental.com
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