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NOTICE OF PRIVACY PRACTICLE SUMMARY

Phis summany discloscs b Flealiboare informatisn sbout you may e used by Die Holoomb, A full notics of vour privacy righits b buen provdcded oy

Treatment, Payment, Chperations. We mav use b
anad to evaluate the yualily of care thar voa receive.

inrarmation abhoul vau lor reatmen, o skrain pesment for weatment, o adminisimtive poepoases,

Loves and Disclosures for Appointment Reminders, Wo may vee and disclose vour Tlealtheare informesion to contoet you 25 areminder that v leve an
appaintment at the effice, I vow resquest that sueh eommunications be made conlidentially, please contact our offics inwriting. We will accommndate 2l
asamihle requests.
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Avdbwocigation for Use and Disclosorce, We will nol disclose your
Lo clor s
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Fublic health, research, health
hzalth amd satety, sovernmen

salt vernment, workers compensation, We may disclose voar informeation ter public health aclivilies, reseanch,
Tunetion, s i erder to comply witlt workers conpensation Lews anl resnlitions,

Itights, Yo D aoright foinspest amad copy information wsed o make decisions abeut vour eore, w reguest an o
deeouniing of disclisures, ty regquest communication with vou by elemace means, ta reguest estrictions o e
autlworization foer relesse of information.
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Complaints, You mae complaim to the Privacy [nforoation D7
vaur privacy tights have been violated. You will not be retaliae

clor at WH-S50-0200 or e the Department of Tlealth amd Homan resources ifvou belicove
naimst tar filing o conmplais

Crrzamization duties. We muost maintain the priviecy of protected health information, provide vou witlo netice of vur leeal duties
witlt resprect ooyar health mformation, abide by the
infonmation s used or discloscd, secommodate reasonsble

anl privacy practice
mis al the nestice, notify vou ifwe are unable 1oosgree wo the regquested restriction an how your
 TerLiests Vol may make o comnuaticale with 1|1:.1|Ih information by alternative means or
by altersative lcations, sl abtain sour weitten autherizstion o use or disclose vaoe health information for reasons ather than thase listed obove and
penmitted wnder Lo,

Ouestions, [ vou have any questions, please contact e Privaey Ofticer at SO0 83003010,

“lackoowledas that Thave receved the full Privacy Motice”
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