-

Marketing Health-Related Services: WaMlnotmayowheathwnﬁmforMeﬁmcmmurﬂcsﬂommmoml
your wiitten authorization.

Required by Law: Womyuuwdhdmyouheahimmaﬂonmmmmmqmwmdowhym

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you
are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose

g&urhenlmlrd'mmuontomemem necessary to avert a serious threat to your health or safety or the health or safety of
ers.

Natlonal Securify: Wemaydhdoutumiﬂuywﬂmiﬂmﬂnheaﬂhhfomﬁmofmmdmewﬂu
certain circumstances. WeWMmmammm&dmmwmmurufwMIm
counterinteiligence, and other national security activities. We may disclose to correctional institution or law enforcement
ofﬂddlnﬁmlawmamdyofpmtectedhenlmwmnaﬁondlmtempaﬁawmwhmdmumstmm.

Appolniment Reminders: WammorawmmmlmmtommmmmmMﬁMm
(such as voicemail messages, postcards, or letters).

PATIENT 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 uniess we cannot

practicably do so. (You must make a request in writing to obtain access to your heakh . You may obiain a
form to request access by the contact information listed at the end of this Notice. We will charge you & reasonable
cost-based fee for as copies and staff time. You may also request access by sending us a letter to the
address at the end of this . If you request coples, we will charge you $0.___ for each page, $___ per hour for staff

time to locate and copy yourheaith information, and postage I you want the copies mailed to you. If you request an
alternative format, we will charge a cost-based fee for providing your health information in that formet. If you prefer, we
. will prepare a summary or an explanation of your heaith information for a fee. Contact us using the information listed at
the end of this Notice for a full explanation of our fee structurs,)

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates
disclosed your health information for purposes, other than treatment, payment, healthcare operations and certain other
activities, for the last 6 years, but not before April 14, 2003. If you request this accouniing more than once in a 12-month
period, we may charge you a reasonable, cost-based fee for responding to these additional requests.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your health
information. We are not required to agree to these additional restrictions, but if we do, we will abide by our agreement
(except in an emergency).

Alternative Communication: You have the right to request that we communicate with you about your health
information by alternative means or to alternative locations. {You must make your request in writing.} Your request

must specify the altemative means or location, and provide satisfactory explanation how paymenis will be handied under
the alternative means or location you request.

Amendment: You have the right to request that we amend your health information. (Your request must be in writing,
and it must explain why the information should be amended.) We may deny your request under certain circumstances.

Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mall), you are entitied to receive
this Notice in written form.



