
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

This notice remains in effect until we replace it.

1.	 OUR PLEDGE REGARDING DENTAL INFORMATION

2.	 OUR LEGAL DUTY

3.	 USE AND DISCLOSURE OF YOUR DENTAL INFORMATION

PHOENIX PRINTING, #187717

QUESTIONS AND COMPLAINTS

2604 Peach Orchard Road
Augusta, GA 30906

706-798-4673
Fax: 706-798-7378

104 North Belair Road  Suite 101
Evans, Georgia 30809

706-922-3669
Fax 706-364-7971



4.	 YOUR INDIVIDUAL RIGHTS


