NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

We aim to meet or exceed federal and state law to maintain the privacy of your health information. We are
required to give you this Notice about our privacy practice, our legal duties, and your rights concerning
your health information. We follow the privacy practices described in this Notice. This Notice takes effect
04/14/03, and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such
changes are permitted by applicable law. We reserve the right to make the changes in our privacy practices
and the new terms of our Notice effective for all health information that we maintain, including health
information we created or received before we made the changes. Before we make a significant change to
our privacy practices, we will change this Notice and make the new Notice available upon request. You
may request a copy of our Notice at any time.

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disclose health information about you for treatment payment and healthcare operations. This
office is designed as an open bay treatment area. Discussion of our patient’s treatment details may occur at
times in the open bay.

Your Authorization: You may give us written authorization to use your health information or to disclose
it to anyone for any purpose. If you give us an authorization, you may revoke it in writing at any time.
Unless you give us a written authorization, we cannot use or disclose your health information for any
reason except those described in this Notice. You may also request we amend your health information.

Marketing Health-Related Services: We will not use your health information for marketing
communications without your written authorization.

Required by Law: We may use or disclose your health information when we are required to do so by law.

Appointment Reminders: We may use or disclose your health information to provide you with
appointment reminders (such as voicemail message, postcards, or letters).

PATIENTS RIGHTS

Access: You have the right to look at or get copies of your health information, with limited exceptions.
You may request that we provide copies in a format other than photocopies. We will use the format you
request unless we cannot practicably do so. We will charge you a reasonable cost-based fee for expenses
such as copies and staff time. Emergency request, less than 48 hours may be assessed a $50.00 rush fee.

QUESTIONS AND COMPLAINTS

We support your right to the privacy of you health information. You may file a complaint with us or with
the U.S. Department of Health and Human Services. If you want more information about our privacy
practices or have questions, please contact us at the below address.



