






You have the right to request a restriction of your protected health information. This means you may ask us not to use or disclose 
any part of your protected health information for the purposes of treatment, payment or healthcare operations. You m;y also r�quest 
that any part of your protected health information not be disclosed to family members or friends who may be involved in your care 
or for notification purposes as described in this Notice of Privacy Practices. Your request must state the specific restriction requested 
and to whom you want the restriction to apply. 
This office is not required to agree to a restriction that you may request. If this office believes it is in your best interest to permit the 
use and disclosure of your protected health information, your protected health information will not be restricted. If this office does 
agree to the requested restriction, we may not use or disclose your protected health information in violation of that restriction unless 
it is needed to provide emergency treatment. With this in mind, please discuss any restriction you wish to request with your 
physician. You may request a restriction by contacting our office. 

You have the right to restrict information given to your third party payer if you fully pay for the services out of your pocket. 
If you pay in full for services out of your own pocket, you can request that the information regarding the services not be disclosed 
to your third party payer since no claim is being made against the third party payer. 

You have the right to request to receive confidential communications from us by alternative means or at an alternative location. 
We will accommodate reasonable requests. We may also condition this accommodation by asking you for information as to how 
payment will be handled or specification of an alternative address or other method of contact. We will not request an explanation 
from you as to the basis for the request. Please make this request in writing to our office. 

You may have the right to have your physician amend your protected health information. This means you may request an amendment 
of protected health information about you in your designated file for as long as we maintain this information. In certain cases, we may 
deny your request for an amendment. If we deny your request for amendment, you have the right to file a statement of disagreement 
with us and we may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal. Please contact our 
office if you have questions about amending your medical record. Your request must be in writing and provide the reasons for the 
requested amendment. 

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

This right applies to disclosures for purposes other than treatment, payment or healthcare operations as described in this Notice of 
Privacy Practices. It excludes disclosures we may have made to you, for a facility directory, to family members or friends involved in your 
care, or for notification purposes. The right to receive this information is subject to certain exceptions, restrictions and limitations. 
Additionally, limitations are different for electronic health records. 

You have the right to obtain a paper copy of this notice from us, upon request, even if you have agreed to accept this notice electronically. 

You have the right to receive notice of a security breach. We are required to notify you if your protected health information has been 
breached. The notification will occur by first class mail within 60 days of the event. A breach occurs when there has been an unauthorized 
use or disclosure under HIP AA that compromises the privacy or security of your protected health information. The notification 
requirements under this section only apply if the breach poses a significant risk for financial, reputational, or other harm to you. 
The notice will contain the following information: (1) a brief description of what happened, including the date of the breach and the 
date of the rl';;rovery of the breach; (2) the steps you should take to protect yourself from potential harm resulting from the breach; 
and (3) a brief description of what we are doing to investigate the breach, mitigate losses, and to protect against further breaches. 
Not every impermissible use or disclosure of protected health information constitutes a reportable breach. The determination 
of whether an impermissible breach is reportable hinges on whether there is a significant risk of harm to you as a result of 
impermissible activity. For example, if your protected health information was inappropriately shared with a billing clerk and she 
understood her confidentiality obligations, you would not need to be notified of the breach. If we inadvertently disclosed that you 
received services at our facility, without more specifics, this also may not be a reportable breach because it may not have been a 
significant risk of financial or reputational harm. The key to determining potential harm is whether sufficient information was 
released that would allow identity theft or harm you because of the likelihood of sharing sensitive health data. 

Complaints or Questions 

You may complain to us or to the Secretary of the U.S. Department of Health and Human Services if you believe your privacy rights 
have been violated by us. You may file a written complaint with us by notifying our office of your complaint. We will not retaliate 
against you for filing a complaint. You may reach our office by calling: 

Telephone 

Telephone 
If you have a question about this privacy notice, please contact our Privacy Officer 

at: Effective Date: This notice is effective as of 4/29/2025. 
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This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions 
, on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing 

this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular 
situation and any specific questions or concerns you may have. Products printed by ComplyRight arc provided on recycled paper. 

Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. 
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