Marketing Health-Related Services: We will not use your heaith information for markeling communicafions without
Required by Law: We may use or disclose your heafth information when we are required (o do so by law.

Abuse or Neglect: We may disclose your health information io appropriste anﬁmnﬁaﬁ;fwe reasonably believe that
you are a possible vicim of abuse, neglect, ardom%ﬁcviaienaearﬂagpmmafmm We may
disclose your health information to the extent necessary to avert a serious fhveat to your heslth or safely or the
health or safety of olhers.

Nationa! Securify: We may disclose to military authorities the heafth Information of Armed Forces personns! under
cerisin circumstences. We may disdlose fo suthotized federal officials health informafion required for lawhil

inteiligence, counterinielligence, and other naiional securily activiies. mmmmmmﬂg;r
law enforcement official having lawful custedy of prolected health informafion of inmate or pafient under ceriain

circumsiances. :
Appointment Reminders: We may use or disclose your health information o provide m with appoiniment
reminders (such as veicemail messages, posicands, or leifers).

PATIENT RIGHTS
Access: You have the right fo look at or get coples of your heaith informafon, with fmited exceptions. You may

request that we provide coples in a format other than phofocopies. We will uze the format vou reqguest unlass we
cannet praciicably do so. (You must meake a request in writing fo obfain sccess fo your heslth nformation. You msy
obtain 2 form fo request acoess by using the contact inforniation Bsted at the end of this Noice. We will charge you
a regsonable cost-based fee for expenses such as copiss and stafftime.  You may 2iso request access by sending
us a ieffer to the addness af the end of this Mofice. If vou request coples, we will charge you $0.___ for ezch page,
$_._ per hour for siaff iime to locate and copy your health information, and postage I you want the coples maiied &
you. Hyourequest an aliemnative format, we will charge & costhased fes for providing your hesith infonmation in that
formal. ¥ you prefer, we will prepare a summary or an explansfion of your heailh information fora fee. Conlagius
using the information listed at the end of ihis Naofice for a full explanation of our fee sruchre))

Disclosure Accounting: You heave the right fo receive o list of instences in which we or our business sssocintes
disclosed your health information for purposss, offer than treatment, peyment, hesfhcare operaions and corlkein
ofher aclivilies, for the fast § years, but not bafore Al 14, 2003, I you reguest this accounting more than once in 2
‘12-monih period, we may charge you a reasonable, cosi-based fee for responding fo these sddifions requests.

Resiriction: You have the right {o request that we place additional resliiclions on our use or disclosure of your
health information. We are not required fo agree fo these addiional restriciions, but if we do, we will abide by our
agresment (except in an emergency). :

Alternafive Communication: You have fhe right to request that we communicate with you about your hestth
inmmwmmmmmm.{vwmmmmmmmm} Your
request must specify e allernaive mesns or locafion, and provide satisfaciory explanation how peyments, will be
handied under the aliemafive means or iocalion you regusst.

mgwndmem_: Ymhave_ﬁ:eﬁghttamqu&ﬁﬂatweam&zﬁmmm‘ {Your request must be in
ngnﬁng.and:tmustaplamwhyﬁ!e'mfmmﬂmm be amended) We may deny your request under ceriain
ces.

Electronic Nofice: if you receive this Notice on our Webh i
raceive this Nofice in writien form. site or by electronic meil {e-mail), you are entiled to

Signature Date:
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