possible we will provide you with an opportunity to object to this use or disclosure. Under emergency conditions or if you are
incapacitated we will use our professional judgment to disclose only that information directly relevant to your care. We will also
use our professional judgment to make reasonable inferences of your best interest by allowing someone to pick up filled
prescriptions, x-rays, or other similar forms of health information and/or supplies unless you have advised us otherwise.

Healthcare Operations: We will use and disclose health information to keep our practice operable. Examples of personnel who
may have access to this information include, but are not limited to, our medical records staff, insurance operations, healthcare
clearing houses and individuals performing similar activities.

Required by Law: We may use or disclose your health information when we are required to do so by law (Court or administrative
orders, subpoena, discovery requests or other lawful process).

National Security: The health information of Armed Forces personnel may be disclosed to military authorities under certain
circumstances. If the information is required for lawful intelligence, counterintelligence, or other national security activities, we
may disclose it to authorized federal officials.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a
possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. This information will be disclosed
only to the extent necessary to prevent a serious threat to your health or safety or that of others.

Public Health Responsibilities: We will disclose your health care information to report problems with products, reactions to
medications, product recalls, disease/infection exposure and to prevent and control disease, injury and/or disability.

Marketing Health-Related Services: We willl not use your health information for marketing purposes unless we have your
written authorization to do so. Effective March 26, 2013, we are required to obtain an authorization for marketing purposes if
communication about a product or service is provided and we receive financial remuneration (getting paid in exchange for
making the communication). No authorization is required if communication is made face-to-face or for promotional gifts.

Fundraising: We may use certain information (name, address, telephone number or e-mail information, age, date of birth,
gender, health insurance status, dates of service, department of service information, treating physician information or outcome
information) to contact you for the purpose of raising money and you will have the right to opt out of receiving such
communications with each solicitation. Effective March 26, 2013, PHI that requires a written patient authorization prior to
fundraising communication include: diagnosis, nature of services, and treatment. If you have elected to opt out we are
prohibited from making fundraising communication under the HIPAA Privacy Rule.

Sale of PHI: We are prohibited to disclose PHI without an authorization if it constitutes remuneration (getting paid in exchange
for the PHI). “Sale of PHI” does not include disclosures for public health, certain research purposes, treatment and payment, and
for any other purpose permitted by the Privacy Rule, where the only remuneration received is a “reasonable cost-based fee” to
cover the cost to prepare and transmit the PHI for such purpose or a fee other wise expressly permitted by law. Corporate
transactions (i.e. sale, transfer, merger, consolidation) are also excluded for the definition of “sale”.

Appointment Reminders: We may use your health records to remind you of recommended services, treatment, and/or
scheduled appointments.

Do we have permission to:
Leave a voicemail at your listed phone numbers? Yes No
If no, please list which numbers we should not leave a voicemail on:

Send a text message to your cell phone? Yes No
Send an email to your personal email? Yes No
Discuss your medical condition with any family members? Yes No

If yes, please state whom:

If at any time the information provided above changes, we must be notified in writing immediately. Until we have received your
written request to amend your Notice we will continue to disclose information in the ways that you have permitted above.




