Office Policies

Timothy C. Swing, DMD
1300 Bridge Barrier Rd.
Carolina Beach, NC 28428
910.458.9401

Scheduling

Appointment Confirmation — Our office will call you approximately 24 to #®urs prior to your scheduled
appointment. Unless you tell us otherwise, we lgdlve you a reminder message on your home ansywsidichine
or with someone who answers your phone if you atdhame.

Timeliness— Please make every effort to arrive at your apipeént at least five minutes before the schediied. t
We make every effort to keep our schedule on tintelzegin your treatment at the scheduled timgouf arrive
more than 15 minutes late for your appointmentiy@y need to be rescheduled for a different day.

Rescheduling and Cancelling Appointments- When rescheduling or cancelling an appointmdagge provide us
the courtesy of at least 24 hours notice.

Failure to Make Appointments without Notification — In the unlikely event of two failures to makeaneduled
appointment without notification, you may be disseid from the practice.

Patient Privacy

Finan

Please read the accompanied document titled “Nofi€&rivacy Practices”.
cial

Payment— The patient’s portion which includes deductiblaspays, and/or a percentage of each proceddreeis
in full at the time of service. We accept caslead) Visa, and MasterCard.

Insurance —Please present your current insurance verificatidhe front desk representative every time yoit vis
the office. Our office files all patient insurance claims wikteir respective insurance provider. Howevemdli
insurance claims with the insurance provider issngtiarantee of payment. For uncovered servicteesr the
patient (or their legal guardian) is ultimatelypessible for all fees incurred. Also, for claint paid within 60
days of our filing date, the patient becomes resida for the balance due.

| verify that | have read, understand, and agreddl tof the above policies.

Signed:

Date:




Health and Dental History Questionnaire

Directions to the Patient of Patient's Guardiarie Tollowing information allows us to provide thedb possible dental care in a safe
way. Incorrect information may be dangerous torymalth. All questions must be answered completetl accurately. If you do not
understand a question, are unsure of the answeiuld like to discuss it with the dentist, chetk This Health History Questionnaire
will become a part of the patient’s dental treathrenord and will be consider&DNFIDENTIAL information.

Demographic Information

Patient's Name: Date:
Date of Birth: Social Security Number:

Street Address/City/State/ZIP:

Home Phone: CdibRe:

Employed by: Work Phone:
Sex: M F Drivers License Number and State wisseed:

Person Responsible for Payment: Relationship:

Phone Number
Mailing Address/City/State/ZIP

Emergency Contact (Name and Relationship):

Home Phone: Work Phone: Cell Phone:
How did you find out about our office? Sign MeV pages InternetNewspaper Othel
If referred by another patient please list them . We like to thank patients reffer others.

Dental History

What is your major dental concern?

How often do you brush your teeth? per Hayv often do you floss your teeth per week

Date of your last visit to a dentist? Reason for your last visit:

Date of your last dental x-rays:

Have you ever needed to take an antibiotic befergad work? Yes No Don't know

If yes, explain why:

Have you ever experienced an unusual reactionrttablmedication or treatment? Yes No Don't know

If yes, explain why:

Have you had any complications following dentahtneent? Yes No Don't know

If yes, explain why:

Have you ever fainted during a dental visit? Yés

Are you happy with the appearance of your teett®® Yo

Are any of your teeth sensitive to hot, cold orsgrtge? Yes No Sometimes

How anxious are you about receiving dental treatfhéxiot Slightly Extremely

Do you wear any dental appliances such as denfpaesals, retainers, night guards/bleaching tsnare guards?

Do you have any other dental concerns or complints




Health History
Name of your physician or place you receive medieaé:

Are you in good health? Yes No

Has there been any change in your health in the/das? Yes No

If yes, please explain

Have you been hospitalized, had a major operatiogerious illness in the last ten years? Yes No

If yes, please explain

Are you currently receiving treatment by your plijan? Yes No

If yes, please explain

Are you currently taking any medications?

If yes, please list their name / amount:

Do you have any allergies, or allergies to medicats? Yes No Don't know

If yes, please list:

Do you use any form of tobacco? Yes No Ifrey much?

How many drinks of alcohol? Perday Per week
Systemic Health:
Have you ever been treated by a doctor for anhefdllowing:

Breathing problems, emphysema, tuberculosis, @rdting problems Yes No Don't know

Asthma, hay fever, or hives Yes No Donthwn

Sinus problems  Yes No Don't know

Damaged heart valves or artificial heart valvesrimurmurs  Yes No Don't know

Rheumatic fever, rheumatic heart disease, mitdaevarolapse, or pacemaker Yes No Don'tkno

Heart trouble, heart attack, high blood pressurées No Don't know

Blood disorders such as anemia or hemophilia s Y0 Don't know

Diabetes, family history of diabetes, or blood syg@blems Yes No Don't know

Thyroid condition of goiter Yes No Don'tdm

Artificial joints, arthritis or rheumatism  YedNo Don't know

Phobias, severe anxieties, depression, unusual famaother mental problems Yes No Donivkn

Severe or frequent headaches Yes No Doaivk

Stroke, seizures, fainting spells, numbness orratberological problems Yes No Don't know

Kidney infections, frequent urination, or kidnewplysis Yes No Don't know

Syphilis, gonorrhea, or any other sexual transphitisease Yes No Don't know

For women: are you pregnant, or do you think yoy tmapregnant Yes No Don't know

Stomach or intestinal problems, or ulcers YWs Don't know

Hepatitis, jaundice, or liver disease Yes Nwn't know

AIDS, AIDS related complex, or HIV ~ Yes No obBt know

Tumors or growths  Yes No Don't know

Cancer, radiation therapy, or chemotherapy Yés Don't know

Person completing this form (If other than patiémtjcate relationship):




NOTICE OF PRIVACY PRACTICES
Timothy Swing, DMD

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

We respect our legal obligation to keep healthrimfation that identifies you private. We are olieghby law to give you
notice of our privacy practices. This Notice déses how we protect your health information and wights you have regarding it.

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS

The most common reason why we use or discloselyeaith information is for treatment, payment orltheeare operations.
Examples of how we use or disclose informationtfeatment purposes are: setting up an appointfoegbu; examining your teeth;
prescribing medications and faxing them to bedilleferring you to another doctor or clinic fohet health care or services; or getting
copies of your health information from another pssfional that you may have seen before us. Exampkow we use or disclose your
health information for payment purposes are: aglivu about your health or dental care plans, lmerotources of payment; preparing
and sending bills or claims; and collecting ungaitbunts (either ourselves or through a collectigenay or attorney). "Health care
operations" mean those administrative and mandderietions that we have to do in order to run office. Examples of how we use or
disclose your health information for health carermagions are: financial or billing audits; intelrgaality assurance; personnel decisions;
participation in managed care plans; defense @il legtters; business planning; and outside stavhger records.

We routinely use your health information inside office for these purposes without any special pigsian. If we need to
disclose your health information outside of ouiicgffor these reasons, we usually will not ask faspecial written permission.

USES AND DISCLOSURES FOR OTHER REASONS WITHOUT PERMISSION
In some limited situations, the law allows oruggs us to use or disclose your health informatithout your permission. Not
all of these situations will apply to us; some mayer come up at our office at all. Such uses sglosures are:

when a state or federal law mandates that certzitthinformation be reported for a specific pugjos

for public health purposes, such as contagiousdesesporting, investigation or surveillance; aotices to and from the federal
Food and Drug Administration regarding drugs or iv&ddevices;

disclosures to governmental authorities aboutwistof suspected abuse, neglect or domestic viaglence

uses and disclosures for health oversight actssisech as for the licensing of doctors; for aulijtdledicare or Medicaid; or for
investigation of possible violations of health ckes;

disclosures for judicial and administrative prodagd, such as in response to subpoenas or ordemidb or administrative
agencies;

disclosures for law enforcement purposes, such peovide information about someone who is or spgeted to be a victim of a
crime; to provide information about a crime at office; or to report a crime that happened somewletse;

disclosure to a medical examiner to identify a deexson or to determine the cause of death; arrtertl directors to aid in burial,
or to organizations that handle organ or tissueatons;

uses or disclosures for health related research;

uses and disclosures to prevent a serious thréeatith or safety;

uses or disclosures for specialized governmenttifums, such as for the protection of the presigeritigh ranking government
officials; for lawful national intelligence activits; for military purposes; or for the evaluatiorddealth of members of the
foreign service;

disclosures of de-identified information;

disclosures relating to worker's compensation @nog;

disclosures of a "limited data set" for researatplic health, or health care operations;

incidental disclosures that are an unavoidablerogyrct of permitted uses or disclosures;

disclosures to "business associates" who perfoatitheare operations for us and who commit to retsihe privacy of your health
information;

Unless you object, we will also share relevafdrimation about your care with your family or frismmwho are helping you with
your dental care.

APPOINTMENT REMINDERS
We may call or write to remind you of scheduleg@ptments, or that it is time to make a routinpa@ptment. We may also
call or write to notify you of other treatmentssarvices available at our office that might help.yd@nless you tell us otherwise, we will
mail you an appointment reminder on a post card/areave you a reminder message on your homeaimguvmachine or with
someone who answers your phone if you are not home.
NOTICE OF PRIVACY PRACTICES

OTHER USES AND DISCLOSURES



We will not make any other uses or disclosuresonirjhealth information unless you sign a writteatharization form." The
content of an "authorization form" is determinedfégeral law. Sometimes, we may initiate the atigation process if the use or
disclosure is our idea. Sometimes, you may imtthe process if it's your idea for us to send yoformation to someone else.
Typically, in this situation you will give us a grerly completed authorization form, or you can ose of ours.

If we initiate the process and ask you to signathaization form, you do not have to sign it.ydfu do not sign the authorization, we
cannot make the use or disclosure. If you do siggy you may revoke it at any time unless we héready acted in reliance upon it.
Revocations must be in writing. Send them to tifieeocontact person named at the beginning oflttutice.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION
The law gives you many rights regarding your hegifbrmation. You can:

ask us to restrict our uses and disclosures fqrqaas of treatment (except emergency treatmentieat or health care operations.
We do not have to agree to do this, but if we agreemust honor the restrictions that you want.as$k for a restriction, send a
written request to the office contact person atathdress, fax or E Mail shown at the beginninchaf Notice.

ask us to communicate with you in a confidentiaywauch as by phoning you at work rather than atdydoy mailing health
information to a different address, or by using &ilrto your personal E Mail address. We will aceoodate these requests if
they are reasonable, and if you pay us for anyaecdst. If you want to ask for confidential comnwations, send a written
request to the office contact person at the addfes®r E mail shown at the beginning of this Meti

ask to see or to get photocopies of your healtbrinétion. By law, there are a few limited situasan which we can refuse to
permit access or copying. For the most part, h@aweyou will be able to review or have a copy ofiyhealth information
within 30 days of asking us (or sixty days if théormation is stored off-site). You may have tg far photocopies in advance.
If we deny your request, we will send you a writeplanation, and instructions about how to gangartial review of our
denial if one is legally available. By law, we dasve one 30 day extension of the time for us\te gou access or photocopies
if we send you a written notice of the extensitfnyou want to review or get photocopies of youalie information, send a
written request to the office contact person atathdress, fax or E mail shown at the beginnindnisf Wotice.

ask us to amend your health information if you kHimat it is incorrect or incomplete. If we agrees will amend the information
within 60 days from when you ask us. We will séimel corrected information to persons who we knowtige wrong
information, and others that you specify. If werdst agree, you can write a statement of your osiaind we will include it
with your health information along with any rebliggtement that we may write. Once your stateroépbsition and/or our
rebuttal is included in your health information, wi#l send it along whenever we make a permittetidisure of your health
information. By law, we can have one 30 day extemsf time to consider a request for amendmeweifnotify you in writing
of the extension. If you want to ask us to amemar yrealth information, send a written requestividing your reasons for the
amendment, to the office contact person at theeaddfax or E mail shown at the beginning of Nhigice.

get a list of the disclosures that we have mad@of health information within the past six yeaws 4 shorter period if you want).
By law, the list will not include: disclosures fpurposes of treatment, payment or health careatipas; disclosures with your
authorization; incidental disclosures; disclosuesiired by law; and some other limited disclosurésu are entitled to one
such list per year without charge. If you want enfsequent lists, you will have to pay for themanfvance. We will usually
respond to your request within 60 days of receivipgut by law we can have one 30 day extensiaimué if we notify you of
the extension in writing. If you want a list, ses@vritten request to the office contact persahetaddress, fax or E mail shown
at the beginning of this Notice.

get additional paper copies of this Notice of PeivRractices upon request. It does not matterivengtou got one electronically or
in paper form already. If you want additional papepies, send a written request to the office atrperson at the address, fax
or E mail shown at the beginning of this Notice.

OUR NOTICE OF PRIVACY PRACTICES

By law, we must abide by the terms of this Noti€®nvacy Practices until we choose to changé\fe reserve the right to
change this notice at any time as allowed by I#we change this Notice, the new privacy practisdsapply to your health
information that we already have as well as to snfdrmation that we may generate in the futufewd change our Notice of Privacy
Practices, we will post the new notice in our affibave copies available in our office, and poshibur Web site.

COMPLAINTS

If you think that we have not properly respectes privacy of your health information, you are fteecomplain to us or the U.S.
Department of Health and Human Services, OfficeCimil Rights. We will not retaliate against yduwbu make a complaint. If you
want to complain to us, send a written complairthioffice contact person at the address, fax matt shown at the beginning of this
Notice. If you prefer, you can discuss your corlan person or by phone.

FOR MORE INFORMATION
If you want more information about our privacy gtiees, call or visit the office contact persortet address or phone number
shown at the beginning of this Notice.



