BER

EYE GROUP

If you have questions and/or would like additional information regarding the uses and disclosures of your Health
Information, you may contact our Privacy Officer. All requests must be submitted to us in writing on a designated form (which we will
provide to you), and returned to the attention of our Privacy Officer at the address below.

CONTACT INFORMATION AND HOW TO REPORT A PRIVACY RIGHTS VIOLATION

Address: 2709 Meredyth Drive, Suite 110
Albany, Georgia 31707

Attn: Privacy Officer

Telephone (229)432-7012
Fax (229)435-0211

If you believe that your privacy rights have been violated or that we have violated our own privacy practices, you may file a complaint
with us. You may also file a complaint with the Secretary of the U.S. Department of Health and Human Services at Region IV, Office
for Civil Rights, U.S. Dept. Of Health and Human Services, Atlanta Federal Center, Suite 3B70, 61 Forsyth Street, SW, Atlanta, GA
30303-8909. Complaints filed directly with the Secretary must be made in writing, name us, describe the acts or omissions in
violation of the Privacy Rules or our privacy practices, and must be filed within 180 days of the time you knew or should have known
of the violation. Complaints submitted directly to us must be in writing and to the attention of our Privacy Officer. There will be no
retaliation for filing a complaint.

The Effective Date of this Privacy Notice is ,200_

BY SIGNING BELOW, | HEREBY ACKNOWLEDGE RECEIPT OF THIS PRIVACY NOTICE.

Printed Name of Patient Date

Signature of Patient or Patient’'s Representative

Printed Name of Patient’s Representative (if applicable)

Representative’s Relationship to Patient (if applicable)

To be completed by Berg Eye Group, P.C.

After a good faith attempt to obtain an Acknowledgment of receipt, the patient or representative refused or was unable to sign the
Privacy Notice for the following reason(s)

Signature of Berg Eye Group, P.C.’s Representative Date
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Page 5 of 5



	Page 1

