ABUSE OR NEGLECT: We may disclose your health information 1o appropriate authorities if we rcasoqably believe that you are a
possible victim of abuse, neglect, or domestic violence or the possibie victim of other crimes. We may disclose your heaith
information o the extent Necessary (6 avert a serious threat 1o your kealth or safery or the health or safery of others.

NATIONAL SECURITY: We may disclose 10 military anthorities the health information of Armed Forces personnel under cenain
circumstances. We may disclose io authorized federal officials health information required for lawful inteliigence,
counterinzelligence, and other national security activities. We may disclose 1o correcticnal instinution or law enforcement official
having lawful custody of protected health information of inmate or patient under certain circumsiances.

APPOINTMENT REMINDERS: We may use or disclose your health information o provide you with appoinument reminders {such os
voiczmail messages, posicards, or letiers). .

Patients Rights

ACCESS: You have the right 1o look at or get copies of vour health information, with limited exceptions. You may also reguest that
we provide copics in a format other than photocopies. We will use the format you request unless we cannot practicably do so. (You
mustmake 2 request in Writing to obain access to vour health information. You may obain 2 form 1o request access by using the
coniact information Hsted a1 the end of this Nozice. We will charge you 2 reasonable cost-based fee for expenses such as copies and
swifime. You may alse request access by sending us a letter © the address listed on the 10p part of this Notice. If you request
copies, a small fee will charged 10 you for each page copied. If vou request an 2lternative format, we will charge a cost-based fee for
providing your health information in that format. If you prefer, we will prepare a summary or an explanation of your health
information for 2 fee.

DISCLOSURE ACCOUNTING: You have the right to receive 2 list of instances in whish we or our business associates disclosed
your health information for purposes, other than rreaiment, payment, healthcare operations and ceniain other activisies. for the last 6
years, but not pefore Aprii 14, 2003. I you requesi this accounting more than once i3 12-month period, we may charge you 2
reasonable; cos-based fee for responding to these additional requests. g . —
RESTRICTION: You have the right to request that we placs additional reswictions on our use or disclosure of your health
information. We are not required 10 agree 10 these additional resirictions, bt if we do. we will abide by our agreement {except in the
case of an emergency). o

ALTERNATIVE COMMUNICATION: Yeu have the right 1o request that we communicaie with you about your healih information
by alternativs means or 1o alternative locations. (You must make your requast in writing) Your request must specify the alternative
means or location, and provide satisfactory explanation how payments will be handled under the alternative means or location you
request. ;

AMENDMENT: You have the right to reques: that we amend your health information. (Your request must be in writing, and it must
explain why the information should be amended.) We may deny vour request under certain circumstances.

QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have questions or concerns, pleass contact us.

i you are concerned that we may have violared your privacy rights, or you disagres with a decision we made about access 1o your
healih information or in response 1o @ request you miade to amend or restrict the use or disclosure of your hezlth information or 15 have
us communicate with you by aliernative means or at aliearnative iocations, you may compiain ¢ us using the-contact information iisied
at the top of this Notice. You may also submit a written complaint to the U.S. Department of Health and Human Services. We will
provide you with the address to file vour complain with the U.S. Depariment of Health and Human Services upon request.

We support your right to the privacy of your health information. We wilf not retliate in any way if you choose 10 file a complaint
with us or with the U.S. Department of Heaith and Human Services.

CONTACT OFFICER;_Xim Dolan

Plezse note: Our office doss not submit insurance claims, or heaftheare information ‘electronically. A major portion of this et is o
offer protection an electronic healtheare transactions, which we o not do.

This form is educational anly. This form does not eonstitute legai advise, and covers onlv faderal. not siaie iaw.





