NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATIBH ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS T0 THIS
INFORMATION,

.ELEASE REVIEW IT CAREFULLY .
THE PRIVACY OF YOUR HEACTH_ INFORMATION IS [MPORTANT TD_ US

We use and disclose health information ahuut you fer trcatment. payment, ang hpalthcare operations. For example:

Treatment: We may use or disclose your health iformation to 2 physinlan or other healthcare provider providing treatment to you, or to family
and friends you approve. -

+

Payment: We may use and disclose your health information {rgblain payment far services we provide Lo you.
4

Healthcare Operations: We may use and disclose your health information in connectian with our healthcare operalions. Heailhcare operations nclude
quality assessment and improvement activitles, reviewing the competence or qualifications of healthcare professionals, evaluating practitiencr and provider
performance, conducting tralning programs, accreditation, certification, licensing or credentialing activities.

Your Authorization: In addition to our use of your health Information for treatment, payment or heattheare operations, you may give us viritlen
autherization ta use your health information or to disclose it to anyane for auy purpose, You also have the right o request restrictiens an disclosure of PH
{Personai Health Information, ,or alternative means of communication to ensure privacy,

‘Marketing Hﬁaith-ﬂalatad Services: We will not use your health information for marketing communications without your written authorization.

Required by Caw: We may use or disclose your health information when we are required to da so by law or national security activitigs.
Abuse or Negleet: We may disclose your health information to appropriate authorities when we suspect abuse ur neglect.

Appointment Reminders: We may use or disclose your health Informatian to provide you with appaintment reminders
(Such as voicemall messages, posteards, or etters),

PATIENT RIGHTS .

Access: You have the right to ook at or get coples of your health infarmation with fimited exceptions. If you request coples, we will charge you s
reasenable fee to locate and copy yeur information, and pystage if you want the copies mailed Lo you,

Amendment: You have the right to request that we amend yqur health information,
rs

NUESTIONS AND COMPLAINTS
If you want more Information about our privacy practices or have quostians or concorns, please contact us,

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to your health Information er in
respense te a request you made to amend or restrict the use or disclosure of your health information ar to have us communicate with you by allernative
means or at alternative lgcations, you may complain to us using the contact information listed at the end of this Netice, You also may submil a writien
complaint to the U.S. Department of Health and Human Services, We will provide you with the address to file your complaint with the U.S. Separtment of
Health and Human Services upon request,

~

We support your right to the privagy of your health informatlon, We will not retaliate In any way i you choose to file a complaint with us with the US.
Department of Health and Human Services. A Privacy/Contact Dfficer has been designated for this office. The Privacy Officer can be contacted by simply
contacting the office and asking to speak to the Office Manager who serves as the Privacy Officer.

PATIENT ACKNOWLEDGEMENT OF THE NOTICE OF PRIVACY PRACTICES
ARD GONSENT FOR USE ARD DISCLOSURE OF PERSONAL HEALTH IRFORMATION

Print Patient's Name: - . ‘ o Date:

], , acknowledpge that | (Signature of Patient or Pamnt ar iugal Guardlan]
have elther recelved a copy of this office’s NOTICE UF PRWAGY PRAGTIGES or that this office’s NOTICE OF PRIVACY PRACTICES was made available to me to
receive,

P

L - ‘ ,consent to the use and disclosure of (Signature of Patient or Pazent or Lezal Guardian).
My personal health informatton by your offica for Treatmest, Billing / Payment and Health care.

; Operatiens as outlined in the NOTICE OF PRIVAGY PRACTICES.



