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CHISOFfiACTIE

TIIiS NOTICE DESCRIBES HOW HEALTH CARE II{FOR]IIATION ABOUT
YOU MAY BB USE} AND DISCLOSED AIIID HOW VOU CAN CET ACCESS
TO THIS II{FORMATION. PLEASE REYIEW IT CAREFULLY.
This Notice of Privaq, Practices descrihes hotv we tiray use a*d di.sclose ya*' pratected health infarmatiott
(PHI2 to carry aut treatfiren!, ptt!-r*e{tt *v healtlt care operati*ns {TFQ andJar *ther purpases that are
permitted rtr required hy lu**. lt also describes yoztr rights to c€cess cx<l con*ot t ctu' PHI. " Protected
health informarion" is is$brmation ubottt you, including demagraphic information, that nay, idenlify you
and that relfltes to lrur pest. preselrt or.fature physical *r mental heulth or condilksn and related health
care services.

Uses and Disclosures of Protecte$ He*lth Informatipn
Uses and Disclosures of Protecting Information
Your PHI may be used and dlsclosed by your ph-vsician, our staff and others outsid€ cf our office that
are involved in your care and treatnrent far the purpose ofproviding heaith care services to )'ou. to pa)

laur hsaith care bills. to support the cperation afthe phy'sician's practice. and any other use required
by 1arv"

Tre}_tmeqt
We will use and disclerse lrour PHI to provi<ie. coordinate. or manage vour health care related services.
This includes the coordinati*n of management of lour healtlr care rvith a :hird part). F*r examptre. your
PHI may be provided tc a physician to rvhom you have b*en referred to ensure that the ph3,'sician has
the nece$sary intbrnration to diagnose and treat."-ou.

PAvFte.lrJ
Your PHI wiii be used. as needed, to obtain paymeat of your healrh care services. For example,
obtainitg approval lor a hospital stay may require that your relevant PHI be disclased to the health
plan to oblain approval for the hospital adminisrration,
Healthcare 0rpratio-ns I
We may use or disclose. as needed, your PHI in order to support the business activities of your
physicial's practice. l'hese activities include. but are not limitfd to quality assessmert astivil;es.
employee review activities. training ofhealth care stud€nts. licensing and conducting or arrangine lor
other business activities. For example, we may disclose your PHI to health care sludents that sse
palients ai our ofl:ce. In additinn. 1re may use a sign in shset al lhe regi$tration desk where vou will be
asked to sign your name and indicate 1'our ph3'siciari. We may also call 1'ou b1' name in the *airing
room wben ;-our physician is ready Io $ee ]ou. We ma1'use or disclose your PHl. as ilecessary, to
ccntact you to iemiad,vou of vour appointment. We may disclcse 1'our PHI in the following situatio*s
without your authorizatii:n. These situatians include: as required by Law" Public Health issues as
required bv law: Communicable diseases: Health Oversigirt: Abusr or Neglect: Food and Drug
Admi*islration requiremen:s: Legal Proceedings: Lau Enforcement: Corofier: Funerai Directors, and
Orgaa Donation:Research: Clriminal Activil,-: Milimrl.Activiry and l.iational Security: Workers,
Compensaticn: Inmates: Required Uses and Disclosures: Under the law. we must make riisclosures to
yol and r+hen required t1i the Secretary of the Depart$ent oi'Health and Human Seryices rs
isv€stigate to determine our compliance wifh the requiremenfs of section i64.j00.
other permitfed and Required uses and Disckrsures will Be Made oniy with
Your Consent, Authorization or opportffiiry to object uniess required hy larr'.
You may reyoke this authorization, at any time- in writing. except to the *xtet:l that
1'aur physician or the physician's practice has taken an action in reliance sn the use ol
disclosure indicated in tire authcrization.

Patiert Signature Date Signed


