




Forlaw Enforcement
Aspermittedor requiredby State or Federal law, we may

discloseyourhealthinformationtoalawenforcement
officialforcertainlawenforcementpurposes,including,under

certainlimitedcircumstances,if youareavictimofacrime

orinorderto reportacrime.

Family,FriendsandCaregivers
Wemayshareyour healthinformationwith thoseyou

tell uswill behelpingyouwith yourhomehygiene,

treatment,medications,or payment.Wewill be

sureto askyour permissionfirst. In thecase

of anemergency,whereyouareunable

to tell uswhatyouwantwewilluseour

verybestjudgmentwhensharingyour

healthinformationonlywhenit will

beimportantfa thoseparticipating

in providingyourcare.

To Coroners,FuneralDirectors and MedicalExaminers

Wemayberequiredbylawtoprovideinformationtocoroners,funeraldirectors

andmedicalexaminersforthepurposesofdeterminingacauseofdeathand

preparingforafuneral.

MedicalResearch

Advancingmedicalknowledgeoften involveslearningfromthe carefulstudy

of themedicalhistoriesof prior patients.Formalreviewandstudyof health

historiesasa partof a researchstudywill happenonlyundertheethical

guidance,requirementsandapprovalandof an InstitutionalReviewBoard.

Authorizationto Useor DisclpseHealthInformation

OtherthanisstatedaboveorwhereFederal,StateorLocallawrequiresus,
wewillnotdiscloseyourhealthinformationotherthanwithyourwritten
authorization.Youmayrevokethatauthorizationinwritingatanytime.

PatientAcknowledgment

Patient Name(s)-

Thankyouverymuchfor takingtimeto reviewhowweare

carefullyusingyourhealthinformation.If youhaveany

questionswewantto hearfromyou. If notwewould

appreciateverymuchyouracknowledgingyourreceiptof

ourpolicybysigningandreturningthiscard.Welook

forwardto seeingyouagainsoon!

PatientSignature

Date:_I_I_

Patient

Rights
This new law is careful to describe that you

have the following rights related to your health information.

Restrictions
You have the right to requestrestrictionson certain usesand disclosuresof your health

information. Our office will makeevery effort to honor reasonablerestriction preferences

from our patients.

ConfidentialCommunications
You have the right to requestthat we communicatewith you in a certain way. Youmay request

that we only communicateyour health information privatelywith no other family memberspresent

or through mailedcommunicationsthat are sealed. Wewill makeevery effort to honor your

reasonablerequestsfor confidential communications.

InspectandCopyYourHealth

Information
Youhavethe right to read, review,and copyyour

health information, includingyour completechart,

x.raysand billing records. If you would like a copy

of your health information, pleaselet us know. We may

needto chargeyou a reasonablefee to duplicate

and assembleyour copy.

AmendYourHealthInformation
You have the right to askusto updateor modify your recordsif you believeyour health

information recordsare incorrect or incomplete. We will be happyto accommodateyou

as long asour office maintainsthis information. In order to standardizeour process,please

provide uswith your request in writing and describeyour reasonfor the change.

Yourrequestmaybe denied if the health information record in questionwasnot created

by our office, is not part of our recordsor if the recordscontaining your health information

are determined to beaccurateand complete.

Documentationof HealthInformation
You have the right to askusfor a descriptionof how and where your health information

wasusedby our office for any reasonother than for treatment, payment or health operations.

Our documentation procedureswill enableusto provide information on health information usage

from April 14,2003 and forward. Pleaselet us know in writing the time period for whichyou are

interested. Thankyou for limiting your requestto no more than sixyearsat a time. We may

need to chargeyou a reasonablefee for your request.

Requesta PaperCopyof thisNotice
You have the right to obtain a copyof this Noticeof PrivacyPracticesdirectly from our office

at any time. Stopby or give usa calland we will mail or emaila copyto you.

Weare required by lawto maintain the privacyof your health information and to provide

to you and your representativethis Noticeof our PrivacyPractices.Weare requiredto practice

the policiesand proceduresdescribedin this noticebut we do reservethe right to changethe terms

of our Notice.If we changeour privacypracticeswe will be sureall of our patients receive

a copyof the revisedNotice.

.

You have the right to expresscomplaintsto usor to the Secretaryof Healthand HumanServices

if you believeyour privacyrights havebeencompromised.Weencourageyou to expressany concerns

you mayhaveregardingthe privacyof your information. Pleaselet us know of your concerns

or complaintsin writing.
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