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An Accounting of Disclosures: You have the right to request an accounting of
disclosures. This is a list of certain disclosures we make of your health information for
purposes other than treatment, payment or healthcare operations where an authorization
was not required.

Request Restrictions: You have the right to request a restriction or limitation on the
health information we use or disclose about you for treatment, payment and healthcare
operations. You also have the right to request a limit on the health information we
disclose about you to someone who is involved in your care or the payment for your care,
like a family member or friend. We are not required to agree to your request. If we do
agree, we will comply with your request unless the information is needed to provide you
emergency treatment.

Request Confidential Communications: You have the right ot request we communicate
with you about medical matters in a certain way or at a certain location. For example,
you can ask we contact you at work instead of your home. The office will grant requests
for confidential communications at alternative locations and/or via alternative means only
if the request is submitted in writing and the written request includes a mailing address
where the individual will receive bills for services rendered by the office and related
correspondence regarding payment for services. We will notify you in accordance with
your original request however, if you fail to respond to any communication from us that
requires a response we reserve the right to contact you by other means or at another
location.

A Paper Copy of This Notice: You have the right to a paper copy of this notice. You

may ask us to give you a copy of this notice at any time. Even if you have agreed to
receive this notice electronically, you are still entitled to a paper copy of this notice.
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