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Notice of Privacy far: 
Patient's Protected Health Information 

I This oatice describes how beslth care informmtion a b u t  you may be used sod 1 1 disclosed ~ a d  how yon can ~ e t  accws ta this informatioa. F l e e  review it carduttyY - -- -- - -. 

T h i s  ofice abides ily the t e r n  described in this policy. 

TJlis office uses and disctows your protected health care information for the following 
reasons: 

To share - A h  o&er treating health care providers regarding your h d t h  cae. 
Tosubmit toin~~mcecompaniesorWorkersComp~ationCJaimto~erify that 
treatment h v, hen rendered. 
To determine patient 's benefits in a h l r b  cm plan. 
Releasing i ?fornation required by State or Federal Public f i d t h  law. 
To assist in overcoming a language barrier when caring f& a patient. 
Business associates pwiding h t t e n  assumax fur your privacy have km 
attained 
Emergency situations 
Abuse, neglect w d o r n d c  violence 
Appointment reminders to household members or amwering machines 

m Sign-Jn Iogs may be disclosed to verify office visits 

Any other uses or tliscloswes will only be made with your specific written prior 
aurhorixation. 

Y 011 have the r ight  tm 
Revoke aut horirntiola. in writing at any time by specifying what you want 
restrjaed a3d to who- 

m S+ te ~or~priv8~~~ntTiccr  who is: j" u"" fiakhr~l, MD 4 can be 
-wilf: ( 8 4 s )  463-1044 r q @ i n g m b .  

m Inspect, cojsy and amend yom p r o t e d  health information and amend it as 
allowed by law. 

* Obtain an zccounting of disclosures of  you^ protected health hformatiun. 
To render 2. complaint to our privacy uffrcer or the Saxtary of Henltb and 
Human Sc~vices. 

This of5ck mse%cs the right to change t!he t m s  of this notice and to make new notice 
pmvisious for all protected health information that it maintains. Patimts may also get an 
updated copy upon rqves t  at. any time by asking the staff. 

3 acknowledge thx. ]I have received and reviewed this notice with full undasbmding. 

Name o f  Patient (print) Signature of Patimtlkgal Repreentative Dste 

Thc infwcmtion in *L dnwneat is intendd as a guidr ftn l c  lit- to institulc appr+*c atticas and rmocdurts r@ing 1 
E U ~ ~ ~ ~ I U C  rcvlstimn. r y wacptinb t h ~  ti- the liccrrsae UndWPndr und q fhsi Complimm Plea for DoMrs. Iw. 

and Irs m d h  All\ unw no c l w c c s  bc h b l c  Imr darn@ of any s~ m n e  from the w ofthisdoFvmi as 
n pkde  for d d m l  p-mdwcs, or -1- dwts 


