Notice of Privacy Practices
(HIPAA Privacy Forms)

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GAIN ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR HEALTH INFORMATION IS
IMPORTANT TO US.

OUR LEGAL DUTY

We are required by law to maintain the privacy of your health information. We are also required to
give you this Notice about our privacy practices, our legal duties and your rights concerning your
health information.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided
such changes are permitted by applicable law. Before we make significant change to our privacy
practice, we will change this Notice and make the new Notice available upon request.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations.

Treatment: We may use or disclose your health information to a physician or other healthcare pro-
vider providing treatment to you.

Payment: We may use and disclose your health information to obtain payment for services we pro-
vide to you.

To Your Family and Friends: We may disclose your health information to a family member, friend
or other person to the extent necessary to help you with your healthcare or with payment for your
healthcare, but only if you agree that we may do so.

Persons Involved in Care: We may use or disclose health information used to notify or assist in the
notification for (including identifying or locating) a family member, your personal representative or
another person responsible for your care, of your location, your general condition or death. If you are
present, prior to use or disclosure of your health information, we will provide you with an opportunity
to object to such uses or disclosures. In the event of your incapacity or emergency circumstance, we
will disclose health information based on a determination using our professional judgment disclosing
only health information that is directly relevant to the person’s involvement in your healthcare.

Marketing Health-Related Services: We will not use your health information for marketing com-
munications without your written authorization.

Required by Law: We may use or disclose your health information when we are required to do so by
law.



Abuse or Neglect: We may disclose your health information to appropriate authorities if we rea-
sonably believe that you are a possible victim of abuse, neglect or domestic violence or the possible
victim of other crimes.

National Security: We may disclose to military authorities the health information of Armed Forces
personnel under certain circumstances required for lawful intelligence, counterintelligence and other
national securety activities. We may disclose to correctional institutions or law enforcement officials
having lawful custody of protected health information or inmate or patient under certain circumstanc-
es.

Patient Reminder: We may use or discuss your health information to provide you with appointment
reminders (such as voicemail messages, postcards or letters).

PATIENT RIGHTS
Access: You have the right to look at or get copies of your health information.

Your Authorization: You may give us written authorization to use your health information or to dis-
close it to anyone for any purpose. If you give us authorization, you may revoike it in writing at any
time. Unless you give us a written authorization, we cannot disclose or use your health information
for any reason except those described in this Notice.

I, , have reviewed an understand
this office’s Notice of Privacy Practices.

(Please Print Name)

(Signature)

(Date)
FOR OFFICE USE ONLY

We attempted to obtain written ackowledgement of review of our Notice of Privacy, but ac-
knowledgement could not be obtained because:

O Individual refused to sign
O Communications barriers prohibited obtaining the ackowledgement
O An emergency situation prevented us from obtaining ackowledgement

O Other (Please Specify)



