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Notice of Privacy Practices 

Effective Date: June 1, 2003 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO 'THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

We understarlri the importarice o f  privucy and ure committed to muintaining the cot$rientiulity c?f'your medical information. We are 
required by 1uw to maintuin the privuc,~ of protected healfh infi)rmation and to provide individuals with rzotic,e of our legal duties 
and privucy practices with respect to protected heulth informution. This notice describes how rr,e mup use and disclose your medicul 
informtrtion. It also describes your rights und our legal obligations with respect to your medical infi~rmation. I f  you huve anv questions 
about this Notice, plea.se contuct our Privacy Of$cer. 

A. How this Medical Practice May Use or Disclose Your Health lnformation 

This medical practice collects health information about you and stores it in a chart and on a computer. This is your medical record. 
The medical record is the property of this medical practice, but the information in the medical record belongs to you. The law permits 
us to use or disclose your health information for the following purposes: 

Treatment. We use medical information about you to provide your medical care. We disclose medical information to our employees and 
others who are involved in providing the care you need. For example. we may share your medical information with other physicians or 
other health care providers who will provide services that we do not provide. Or we may share this information with a pharmacist who 
needs it to dispense a prescription to you, or a laboratory that performs a test. We may also disclose medical information to members 
of your family or others who can help you when you are sick or injured. 

Payment. We use and disclose medical information about you to obtain payment for the services we provide. For example, we give 
your health plan the information it requires before it will pay us. We may also disclose information to other health care providers to 
assist them in obtaining payment for services they have provided to you. 

Health Care O~erations.  We may use or disclose, as needed, your protected health information in order to support the business activities 
of your physician's practice. These activities include, but are not limited to, quality assessment, employee review, training of medical 
students, licensing and conducting or arranging for other business activities. For example, we may disclose your protected health 
information to medical school students that see patients at our office. In addition, we may use a sign-in sheet at the registration desk 
where you will be asked to sign your name and indicate your physician. We may also call you by name in the waiting room when your 
physician is ready to see you. We may use or disclose your protected health information, as necessary to contact you to remind you of 
your appointment. 

Legal. Regulatorv and Public Health. We may use or disclose your protected health information in the following situations without 
your authorization: as Required by Law, Public Health issues, Communicable Diseases: Health Oversight: Abuse or Neglect: Food and 
Drug Administration requirements: Legal Proceedings: Law Enforcement: Coroners, Funeral Directors and Organ Donation: Research: 
Criminal Activitiy: Military Activity and National Security: Workers Compensation: Inmates: Required Uses and Disclosures. 

We must make disclosures to you and when required by the Secretary of the Department of Health and Human Services to 
investigate or determine our compliance with the requirements of Section 164.500. 

B. When This Medical Practice May Not Use or Disclose Your Health lnformation 

Except as described in this Notice of Privacy Practices, this medical practice will not use or disclose health information which identifies 
you without your written authorization. If you do authorize this medical practice to use or disclose your health information for another 
purpose, you may revoke your authorization in writing at any time. 



C. Your Health Information Rights 

Right to Request Special Privacv Protections. You have the right to request restrictions on certain uses and disclosures of your health 
information, by a written request specifying what information you want to limit and what limitations on our use or disclosure of that 
information you wish to have imposed. We reserve the right to accept or reject your request, and will notify you of our decision. 

Right to Request Confidential Communications. You have the right to request that you receive your health information in a specific way or 
at a specific location. For example. you may ask that we send information to a particular e-mail account or to your work address. We will 
comply with all reasonable requests submitted in writing which specify how or where you wish to receive these communications. 

Right to Inspect and Copy. You have the right to inspect and copy your health information, with limited exceptions. To access your 
medical information, you must submit a written request detailing what information you want access to and whether you want to 
inspect it or get a copy of it. We will charge a reasonable fee, as allowed by California law. We may deny your request under limited 
circumstances. If we deny your request to access your child's records because we believe allowing access would be reasonably likely 
to cause substantial harm to your child, you will have a right to appeal our decision. 

Right to Amend or Supplement. You have a right to request that we amend your health information that you believe is incorrect 
or incomplete. You must make a request to amend in writing, and include the reasons you believe the information is inaccurate or 
incomplete. We are not required to change your health information, and will provide you with information about this medical practice's 
denial and how you can disagree with the denial. You also have the right to request that we add to your record a statement of up to 250 
words concerning any statement or item you believe to be incomplete or incorrect. 

Right to an Accounting of Disclosures. You have a right to receive an accounting of certain disclosures we have made, if any, of your 
protected health information. 

You have a right to a paper copy of this Notice of Privacy Practices, even if you have previously requested its receipt by e-mail. 

If you would like to have a more detailed explanation of these rights or if you would like to exercise one or more of these rights, contact 
our Privacy Officer listed at the top of this Notice of Privacy Practices. 

D. Changes to this Notice of Privacy Practices 

We reserve the right to amend this Notice of Privacy Practices at any time in the future. 

E. Complaints 

You may complain to us or to the Secretary of Health and Human Services if you believe we have violated your privacy rights. You may 
file a complaint with us by notifying our HIPAA Compliance Officer of your complaint. You will not be penalized for filing a complaint. If 
you have any objections to this form, please ask to speak with our HIPAA Compliance Officer by phone at our main phone number. 

Signature below is only acknowledgement that you have been offered this Notice of our Privacy Practices: 

Print Name:- Signed: Date: 

If not signed by the patient, please indicate: 

Relationship: 
parent or guardian of minor patient 
guardian or conservator of an incompetent patient 
beneficiary or personal representative of deceased patient 

Name of Patient: 


