For Legal Proceedings - We moy diclose profecled heaolth informalion in the course
of any judiciol or administrative proceeading, in response lo on order of a court or
administrative fibunal [to the extent such disclosure is expressly authodized), in ceriain
conditions in response o o subpoena, discovery request or other lowiul process.

To Law Enforcement - We may clso disclose protected haalth information, os long os
opplicabie legal requirements arg mel, for low enfarcemant purposes,

To Coreners, Funeral Directors, and Organ Donation - We may disclose profeched
health information fo o coroner or medical exominer for idenlificotion purposes.
determining couse of deafh or for the coroner of medical exaominar to perfarm olher
duties authorzed by law. We may also disclose protected heailh information 1o o
funerol directar, as guthorzed oy law, in order to permil the funeral director to corry
cut hisf/her duties. Protected heaith informaltion moy be used ond disclosed for
cadovernc organ, aye of lissue donabion purposes,

In Cases of Criminal Activity - Consistent with applicatle fadaral and state lows, we
moy disclose your protected health infarmalion, il we baliave that tha use or disclosure
is necassary to prevenl or lesien o senous and imminent threal to the heolth or safety
of a person or the public. We may alio disclose protected heolth information if it is
necassary for low enforcameant authorities to identify or opprehend on individual.

For Military Activity and National Security - When the appropricte condifions apply.
wa may use or disclose protected health information of individuals who ore Armed
Forces persgnnal [1] for activiies deemed neceassory by oppropriote military
commond authorifies: (2] for ihe purpose of o determination by the Department of
Waterans Affairs of your aligibiity for banafits, or (3] to lorgign military autharity if you
are a membar of that Toreign midilary servica.

For Weorkers' Compensation - Your profecled haalih informalion may be disciosad, by
us 05 authorzed to comply with warkers' compensciion lows and other simitar legally-
established programs.

When an Inmate - We may use or disclose your prolected health informalon il you are
an inmate of o coreclional foacility and your physicion created or received your
protectad health informafion in the course of providing care to you.

Requirad Uses and Disclosures - Under the low, wa must moke disciceuras aboul you
and when required by the Secratary of the Depariment of Heallh and Human Services
o invesligate or defermineg our compliiance with the requirements of the Privacy Bule,

Complaints

You may addrass complaints to us or to the Secretary of Heolth and Humaon Services if
you believea yvour privocy rights have been violated by us. You may file o complaint
with us by nofifying our Pivocy Manoger of your complaint,
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Motice 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. Please review it carefully.

Prolected heallh informalion, aboul you, i maintained as o recard of your contacts or
visits for healthcare service: with our clinic, Specifically. "protected health
information” is information aboul you. including demographic information (L&, namea,
oddress, phone. ate.}, that may identify you and relates to your past, present or future
physical or mental health condition and relaled health care services.

We are required to follow specific rules on maintaining the confidentiality of your
protected heaolth information, using your information. and disciosing or sharing this
informafion with ofher healthcore orofessionals invoived in your corg and frealmant,
This Mofice describes your righis to occess ond conirol your profected health
informotion. It glso describes how we folow opplicoble rules ond vse and disclose
your protecled health information to provide your trectment, cbioin payment for
sEMviCEs You receive, monage our health core operafions and for other purposes that
are permitted or required by law. If you hove any guestions about this Motice, plaase
conlact cur Privacy Monager.

Your Rights Under The Privacy Rule

Following is o statement of your righls, under the Privacy Rule, in reference to your
profactad health informofion. Pleose feel frae to discuss any guestions wilh our staff.

¥ou have the right to receive, and we are required to provide you with, a copy of this
Motice of Privacy Practices - Wa are required o follow the lerms of this nokce, We
reserve the nght to change the terms of our nofice, of any fime. If needad, new
versicons of this notice will be efiective for all protected health informotion thot we
rmointain at that fime, Upon yvour reguest, we will provide you with o revised Notice of
Privacy Praclices il vou call our office and request thal a revised copy be sent to you
in the mail or ask lor one al the fime of your next appointreant.

You have the right to authorize other use and disclosure - This meons you hove the
right lo aulharize or dany ony other use or disclosure of protected health information
thal is not specified within this nofice, You may revoke on authodzation. ot ony time, in
writing. except fo the extent that your heolthcare provider or our office hos tokan an
acthan in relience on Ihe use or disclosure indicated in The oulhonzation.

You have the right to designate a personal representative — This means you maoy
designate o persan with the detegaled autharity to consenl to. or authorize the use or
disclosure of protectad health information.

You have the right to inspect and copy your protected health infermation - This maans
you may inspect and cbiain a copy of prolected health information about you thot s
contained in your paliant recond.
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