NOTICE OF PRIVACY PRACTICES

We Care About Your Privacy

QOur Pledge Regarding Medical Information
The privacy of your medical information is important to us. We understand that your medical information is
personal and we are committed to protecting it. We create a record of the care and services you receive at our
office. We need this record to provide you with quality care and to comply with certain legal requirements. This
notice will tell you about the ways we may use and share medical information about you. We also describe your
rights and certain duties we have regarding the use and disclosure of medical information.

Qur Legal Duty

Law Requires us to:

1. Keep your medical information private.

2. Give you this notice describing our legal duties, privacy practices, and your rights regarding your medical
information.

3. Follow the terms of the notice that is now in effect.

‘We Have the Right to:

1. Change our privacy practice and the terms of this notice at any time, provided that the changes are permitted
by law.

2. Make the changes in our privacy practlces and the new terms of our notice effective for all medical
information that we keep, including information previously created or received before the changes.

Notice of Change to Privacy Practices:
1. Before we make an important change in privacy practices, we will change this notice and make the new

notice available upon request.

Use and disclosure of Your Medical Information

This is how we use and disclose medical information. Note: We will not use or disclose your medical information
for any purpose not listed below, without your specific written authorization. Any specific written authorization
you provide may be revoked at any time by writing to us.

For Treatments:

We may use medical information about you to provide you with medical treatment or services. We may disclose
medical information about you to doctors, nurses, technicians, medical students, or other people who are taking
care of you:

For Payment:
We may use and disclose your medical information for payment purposes.

For Health Care Operations:

We may use and disclose your medical information for our health care operations. This might mclude measuring
and improving quality, evaluating the performance of employees, conducting training programs and getting the
accreditation, certificates, licenses. And credentials we need to serve you.

Additional Uses And Disclosures:
In addition to using and disclosing your medical information for treatment, payment, and health care operations,
we may use and disclose medical information for the following purposes.

Notification:
Medical information to notify or help notify: a family member, your personal representative; another person

responsible for your care.

We will share information about your location, general condition, or death. If you are present, we will get your
permission if possible before we share information, or give you the opportunity to refuse permission. In case of
emergency, and if you are not able to give or refuse permission, we will share only the health information that is
directly necessary for your health care, according to our professional judgment, We will also use our professional
judgement to make decisions in your best interest about allowing someone to pick up medicine, medical supplies,
x-ray, or-medical information for you.




