Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION
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Your Authorization: You give us a written authorization; we cannot use or disclose your health
information for any reason except those described in this Notice. In addition to our use of your health
information for treatment, payment or healthcare operations, you may give written authorization to
use your health information or to disclose it to anyone for any purpose. If you give us an
authorization, you may revoke it in writing at any time. Your revocation will not correct any use or
disclosures permitted by your authorization while it is in effect.
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Disclosures to Yes, to Your Family, or to Your Friends: We must disclose your health information
to you in accordance with the patient Rights section of this Notice. We may disclose your health
information to a family member, friend or other person to the extent necessary to help your
healthcare or with payment for your healthcare, but only if you authorize us to do this.

Persons Involved in Your Care: We may use or disclose health information to notify, or assist
others in notifying a family member, your personal representative or other person responsible for
your care, of your location, your geng ou are present, we will provide you
with an opportunity to objecttg aation prior to use of disclosure
of that information. In th dical emergency, we will
disclose your health experience to make
decisions about iptions, medical
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Disclosure Accounting: You have the right to receive a list of instances in which we or our business
associates disclosed your health information for purposes other than treatment, payment, healthcare
operations and certain other activities for the last 6 years, but not before April 14, 2003. If you
request this accounting more than once in a 12 month period, we may charge you a reasonable, cost-
based fee for responding to additional request.

Restriction: You have the right to request that we place additional restrictions on our use or
disclosure of your health information. We are not required to agree to these additional restrictions,
but if we do, we will abide by our agreement. (Except in an emergency).
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Alternative Communications: You have the right to request that we communicate with you about
your health information by alternative means or to alternative locations. (You must make your
request in writing) Your request must specify the alternative means or location, and provide
satisfactory explanation on how payments will be handled under the alternative means or location.
You request.

Amendment: You have the right to request that we amend your health information. (Your request

must be in writing and it must explaig d be amended). We may deny your
request under certain circum
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Name of Patient (PR ,
able to sign this form)

Signature Date
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