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1. Our Medge Regarding Medical Information

The privacy of your madical information ks 1mpu'ﬂ'lh s,
We understand that your medical information s and
we ane committed to profecting it. We create a record of the
care and services you receive at our organization, We need
this record to provide you with quality cara and o comply
with certain legal requiremants. This notice will tell you about
the ways we may use and share medical information about
you. We also describe your rights and certain duties wa have
regarding the use and disclosure of madical Information.

2. Our Legal Duty

Law Requires Us to:

1. Keep your medical information privabe.

2, mmmmmmmmm
practices, and your rights regarding your medical informaion.

3. Follow the tarms of tha current nolice.

‘We Have the Right to:

1. Change our privacy practices and the terms of this
motice at any time, provided that the changes are
parmmitied by law,

2. Make the changes in our
terms of cur notice effective for all medical information
that we keep, inciuding information previcusly created or
received before the changes.

Notice of Change to Privacy Practices:

1. Before we make an important change in our privacy
practices, we will change this notice and makea the new
notice available upon request.

3. Use and Disclosure of Your Medical Information

The following section describes differant ways that we use
and disclose medical information. Mot every use or disclo-
sure will ba listed. However, we have listed all of the diffarant
ways we are permitied fo use and disclose medical informa-
tion. We will not use or disclose your madical information for
any purpoas not listed below, without your specific writlen
authorization, Any specific written authorization you provida
may be revoked at any time by writing 10 us.

For Treatment:

‘We may use medical information about you o provide you
with medical treatment or servicas. We may disclose medical
information about you to doctors, nurses, lechnicians, med-
ical students, or other people who are taking cans of you. Wa
may also share medical information about you to your other
health care providers 1o assist tham in trealing you.

For Payment:

We may use and disclose your madical information for
paymant purposes. A bill may be sent to you or a third-party
payer. Tha information on or accompamying the bill may
inciude your medical information.

NOTICE OF PRIVACY PH.&G:TIEE&"

We Care About Your I
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muﬂﬂmhuﬂum medical infarmation for
your
treatment, payment, and health care operabions, we may use
and disclose medical information for the following purposes.
Facility Directory:
Unless you notify us that you object, the following medical
Hmmﬁmnbnlwuﬂhuplmdhwmdm
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We may disclose this MMMM:&MW
or, axcept for your rafigious affiliation, lo othars who contact
us and ask for information about you by name.
Notification:
We may use and disclose medical information 1o notify or
help notity: a tamily member, your personal representative or
ancthas parson responsible for vour care. We will share
information about your location, general condition, or death, if
you are present, we will get your parmission if possible
before we share, or give you the opportunity to refusa per-
mission, In case of emengency, and if you are not able to
give or refusa parmission, we will shara only the health infor-
mation that is directly necessary for your health care, accord-
ing to our professional judgment. Wa will also use our profes-
sional judgment to make dectsions in your best interest
about aliowing someone 10 pick up medicine, medical sup-
ples, x-ray or medical information for you.
Disaster Relief:
We may share medical information with a public or private
organization or parson who can legally assist in disaster
ridiet efforts.

Fundraising:

We may provide medical information 1o one of our affiliated
funidraising foundations to contact you for fundralsing
purposes. We will limit our use and sharing to information
that describes you in general, not personal, terms and the
dates of your health care. In any fundraising materials, we
will provide you a description of how you may choose not 1o
receiva fulure fundraising communications.

Research in Limited Circumstances:

Ve may use medsical information for researnch purposes in
limited circumstances wherea the resesarch has been
approved by a review board that has reviewed the research
proposal and established protocols 1o ensure the privacy of
medical information.

Funeral Director, Coroner, Madical Examiner:

To help them carry out theer duties, we may share the mad-




ical inforrmation of a person who has died with a coroner, enforceme
nwciﬁ_alaxmnﬂr,funﬂml director, or an organ procurement crimes at.ih
organization. deat
Subjact to cartain requirements, we may disclose or use
health information for military personnel and veterans, for
national security and intefligence activities, for protective se
ices for the President and others, for medical suitability deg
minations for the Department of State, for corractional |
tions and ather law enforcement custodial situations,
government programs providing public benefits.
Administrative Proceedings: C Vonir- Tncdiird y
We may disclose medical information in respons@ o8l ol oot insicsiesisie
or administrative arder, subpoena, discovary st, or oths
lawiul process, under cerain circumstances. Undear in
cumstancas, such as a court order, warranty
subpoena, we may share your medical inf
enforcement officials, We may share li
law enforcement officlal concarning the
a suspect, fugitive, material witness,
persen. We may share the medical i
or ather parson in lawiul custody with
cial or coractional institution under
Fubllc Health Activities:
As required by law, we may disclose
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preventing or controling diseass, i
including child abuse or neglect.
meadical information to persons s
Food and Drug Administration for
adversa events associated with p ®
io enable product recalls, repairs or
products, or 1o conduct activities reg
Drug Adrministration. We may also, whi |
by law to do 50, nofify a person who may have been exposed
1o a communicable disease or otherwise be at risk of con-
tracting or spreading a disease or condition,
Victims of Abuse, Neglect, or Domestic Violence:
iihortas § w reasandsly bulove AR EEES
a &3 if we rea area
victim of abuse, neglect, nr:ﬁmrm‘acmmawﬂupnﬂth
wictim of other crimas. Wa may share your medical informa-
tion if it is necessany to prevent a serious threat to your health
m&wlsumanmmewmm.;-ﬁm
rrnation when necessary to b anforcement
officials capture a person who has admitted to being part of a to tell athers, including pecple you name, of the change
crima or has escapad from legal custody.
Workers Compensation:
‘We may disclose health information when authorized or
necessary 1o comply with laws relating 10 workers
compensation or other similar programs.

Health Oversight Activities: Cuestions and Complainis
mnmydhdwanmdkmllmmmmmwmmm If have estions about this notice, please ask the
health oversight for oversight activities autharized by law, mg“mﬁ?a;mmwpﬁwm

including audits, civil, administrative, or criminal investigations .
or proceedings, inspections, licensure or disciplinary actions, I wou think that wa may have viclated your privacy rights, you

H : may speak to our Privacy Officer and submit a written com-
araﬂ‘:rammm int. To tab " jon, ph i the dionist that
Law 'm"‘_ ment: you wish to contact the Privacy Officer or request a
Under cerain circumstances, we may disclose health complaint form. You may submit a written complaint to the

_rllnrrn.mim w-.hw.r anﬁ;tmrmlnﬂlgﬂa]smaudrmmms U.S. Department of Health and Human Services; we will
include reporting required by certain laws (such as the report-  bride you with the address to file your complaint. We will
ing of certain types of wounds), pursuant to certain subpoe- not retaliate in any way if you choose to file a complaint.
nas of court orders, reporting limited information

concerning identification and location at the request of a law "Therss praacy practices Bre Cumently in eflsct and wil remain in eflect untl furfar notos.




Notice and Acknowledgement

I acknowledge that | have received the attached Notice of Privacy Practices.

Print Name

Signature of patient/ guardian Date



