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THIS NOTICE DESCRIBES HOW INFORMATION ABO Y ED

AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW CAREFULLY

{
AECitashps S
AL 55 e we are committed to treating and using protected health
mformation about you responsibly. This Notice of Health Tnformation Practices describes the personal information we
collect, and how and when we use or disclose that information. This Notice applies to all protected health information as

defined by federal regulations. N
Understanding Your Heaith Record/Information: D2 Cx (a9 ume S

Attheofficesof= - . - - e avecord of your visit is made, Typically, this record

contains your symproms, examination, test resulis, diagnoses, ent, and a plan for fixture care or freatment, This

informnﬁen,oﬂ:enrafenedmasymheul&wrmedicalrecmd,sewesasa:

basis for planning your care and frestment,

means of communication among the many health professionals who coniribute o your eare,

legal document describing the care yon receive,

mmsbywhichyuuoraﬁird-pmiypayercanveﬁtjrthatsewicesbilledwereacluaﬂypmvided,

atool in educating healih professionals, )

a source of data for medical research,

asmirceofh:formaﬁﬂnforpnbﬁch&ﬂihoﬁiciafschargedﬁthﬁnpmvhgthehw]ﬂ:ofﬂzissmteandthenaﬁon,

a source of data for our planning and marketing,
& tool with which we can assess and continually work to improve the care we render and the outcomes we achieve.
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Undersmndmgwhatisinyowmcmﬂandhowyourheahhinformaﬁonisusedhelpsyoutoensmeitsaccuracy,better
understand why, what, when, where, and wity others may access your health information, and make more informed
decisions when authorizing disclosures to others.

Your Health Information Rights: ‘CCabliong, M D
Althoughyomhwlthrecordisﬂlephysim]pmpeuyoff‘ ﬁ’G' CAC& e j{[_ﬁ’?\f? e
Information belongs to yor. You have the right to: j

obtain a paper copy of this notice of information practices upon reguest,

inspect and copy your health record as provided for in 45 CFR 164-524,

amend your health record as provided in 45 CER 164 528, _ -
obizin an accounting of disclosures of your health information as provided in 45 CRF 165-528,

request commumications of youor healih information by alternative means or at alternative locations,

request a resiriction on ceriain uses and disclosores of your information as provided by 45 CFR. 164-522, and
revoke your authorization to use or disclose health information except to the extent that action has already been
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Our Responsibilities: . —DK C t(..(;ﬁ 2 i!- c’)ﬂ <

’ .required to:
°  maintain the privacy of your health information,
e provide you with this notice as to our legal duties and privacy practices and Tespect to information we collect and
maintain about you,
®  abide by the terms of this notice,
® noﬁﬁryouifwemnnabiemagreemamquestedresuicﬁon,and :
® accommodate reasonable requests you may have to communicate healih information by alternative means or at
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Wemﬁnﬁgxmmmmmmmﬂnmmmmm'aﬁmmm .
we maintain. Mmmmﬁm“wﬂmﬂawabﬁeﬁmmwumﬁ

You agree, we will emsil the revised notice to you.

Weﬂmmm%m%MmeﬂmeuW?ﬁmﬁw.
We will also discontine nsing or disclosing your health information after we heave received a wriiten revocation of the
authorization accosding to the procedares inclnded in the authocizstion. :

For More Information er to Report a Problem: j
Emmmmmmmmmmmwm@mwmom
LA S i Mom&eca‘jhme_“g_ﬂ}s‘?roqc(ﬁ ,

Hmb%mmmmmmmmﬂaaumhiuwﬁﬂwmﬁee’smm“wﬂh
mmgmmu&wmmmm There will be no retafiation for filinga
emmmmmﬁehﬁmyom-mﬂuOﬂe&Ciﬁim The address for the OCR is:

Ofice for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Room 509F, HHH Building
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- Notification: We may use 0T disclose information to notify or assist in noﬁfgi_ng a family member, personal representative,
or another person responsible for your care, your location, and general condition.

Communication with family: Health professionals, using their best judgment, may disclose to a family membes, other
relative, close personal friend or any other person youl identify, health information relevant to that person’s involvement in

yourcareorpaymentrelawdtoyourcare. . : "'\
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Research: We may disclose information 10 researcherswhﬂntheirressamhhasbeenappmvedhyaninsﬁmﬁ%al review
boardmathmnﬁcwﬁﬂiemsemchpmposdmdmbﬁshedpmomhmmmﬂmpﬁmofycurhmlthinfomzaﬁon.

Funeral directors: We may disclose health information t© funeral directors consistent with applicable law to carry gut their
duties.

Organ procurement orgamzaaans' Consistent with applicable law, we may disclose health information to organ
procurement orgapizations or other entities engaged in the procurement, ‘banking, or transplantation of organs for the
purpose of tissue donation and fransplant. T : s

Marketing: We may contact you to provide appointment reminders or information about treatment alternatives or ofieT
healﬁ;—relaﬁdbeneﬁtsandservimsthatmaybeofinﬁéiésﬁoyoﬁ- s

Food and Drug Administration (FDA): We may disclose to the FDA health information relative to adverse events with
respect to food, supplements, product and product defects, or post marketing surveillance information to enzbie product

recalls, repairs, or replacement.

Workers compensation. We may disclose health information 0 the extent authorized by and to the extent necessary 10
comply with laws relating 1o Workers compensation or other similar programs established by law.

Public health: Asrequired by law, we may disclose your health information to public health or legal anthorities charged
with preventing or controlling disease, injury, or disability

Law ery"arcemmm We may disclose health snformation for law enforcement purposes as required by law or inresponsefoa
valid subpoena.

Federal law makers provision for your health information to be released to an appropriate health oversight agency, public
health authority or attorney, providedthatawoﬂ(foroemember or business associate believes in good faith that we have
engaged in uniawiul condact or have ctherwise violazed professional or clinical standards and are potentiatly endangering

one or more patients, workers or the public.

‘&g ‘¥ No information will be giver ont about yor without proper written and signed consent forms. W
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