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Handling of Specified Health Information form. We will not ask you the reason for
your request. We will accommodate all reasonable requests. Your request must
specify how or where you wish us to contact you.

Right to a Paper Copy of This Notice: You have the right to obtain a paper
copy of this notice at any time. To obtain a copy, please request it from this
office’s privacy officer.

Changes to This Notice

We reserve the right to change this notice. We reserve the right to make the
revised or changed notice effective for health information we already have about
you as well as any information we receive in the future. We will post a copy of the
current notice in our facility. The notice will contain on the first page, at the top,
the effective date. You may request a copy of our most current notice at any
time.

Complaints

If you believe your privacy rights have been violated, you may file a complaint
with us or with the Secretary of the Department of Health and Human Services in
Washington, DC. To file a complaint with us, complete our Patient Comment and
Privacy Complaint form. All complaints must be submitted in writing. You will not
be penalized for filing a complaint.

Other Uses of Health Information

Other uses and disclosures of health information not covered by this notice or the
laws that apply to us will be made only with your written permission. If you
provide us permission to use or disclose health information about you, you may
revoke that permission, in writing, at any time. If you revoke your permission, we
will no longer use or disclose health information about you for the reasons
covered by your written authorization. You understand that we are unable to take
back any disclosures we have already made with your permission, and that we
are required to retain our records of the care that we provided to you.

Acknowledgment of Receipt of This Notice

We will request that you sign a separate form acknowledging that you have
received a copy of this notice. If you choose, or are not able to sign, a staff
member will sign his or her name and date. This acknowledgment will be filed
with your records.
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