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PATIENT RIGHTS
Access: Youhave the ight to ook ator get copies of your hsalth information, with Hmiled exoeptions. You may request that we prov
‘copies ina formiat other than photocapies. Wa will use the format you request unless we cannot practicably do 0. (fou must mak
requestinwriting 19 obtain access o your healthinformation. You may obaina form o request acoess by using the contactinformat
fisted atthe end of this Notioe. Wewil charge you  reasonabde cost-sase foe or expenses such as copies and stafftme, You may a
vequestaccess by sending us a fetter 10 he addross at the enc of this Nolice. It you raquast coples, we will charge you$0.15 for e
Page, $15.00D per hour for stafime to locats and copy your healthirformation, and pastage f Youwant the copies malled 6 you. fy
fequestanaltemative format, we wil charge a costbased fee for providing your health nformation in that ormat. It you prefer, we1
prepare a summary or an explanation of your health nfarmation or afee, Contactus suing tha nformation listed at the endl of s Not
for a tull explanation of our foe structure)

Disclasure Accounting: You have the right to recelve a list of nstanoes in which we or our businass aesocietes disclosed your et
Information for purposes. other thar restment, payment, heaithoare operations andt certain othe activiies, for thefast 6 years, but!
‘efore April 14, 2003. fyou request ths sccounting more than once In  {2-month perfod, we may charge you a reasonable, cast-
fee for responding to these additional requests.

Restrietion: You have e rightta request that we place acitional restrictions onour use or disclosura of your eaith information. We:
nar required 10 agree to these additional restrictions, bist i we do, wa will abide by our agresment (excapt In en emergency)

Aternative Communication: You havetha right10 requestihiat we communlcato with youabout your health information by altsrnat
means of 1o altemative locations. (You must miake yOUTrequest i wilting.) Your requost must specily the aMtarnative means or locatl
‘and provide satisfactory expianation how payments will be handled unter the altarrative means or lacation you request.

Amendment: You have the ight request that we armend your bealth rformation. (Yot request st be in writing, ancHt mast expl
‘why the information should be amendect) We may dany your request under certain circumstances. %

Electroni Notice: f you recalve s Nofice onour Web sitaar by electronic mal e mall, you are entted forecelve ths Nofice in writ
farm,

‘QUESTIONS AND COMPLAINTS
1 you want more information about our ivacy practices or have questions or concerns, please Contact us.

Yot are concarned that we may hava violated your pivacy tights, or youdisagree with a decisfon wa mads about access o your hea
information or Inresponse o arequest you mads 1o amend or reatict he s r disclasure of your health Information or o have s 66
‘munloate with you by aterative means o ataltematve locations, you may complalnto us using the contact information fsted atthe
of this Notice, ou also mey submitawriian complain tothe U.S. Department of Health and Human Services. We will provide youswithl
address to fil your complaint with tho LS. Dapartment of Health and Human Services upan request,

Wesupportyourright 1o the privacy of your health Inforation. Wewh notratalatein any way I you chaose to e s complaint with s
with the S, Depariment of Heaith and Human Services.

‘Contast Otficer: . .

Telaphor

EMai:

Adaress:





