NOTICE OF PRIVACY PRAZ

We Care About

1. Our Pledge Regarding Medical Infbrmmi(m

The privacy of your medical information is imp;
We understand that your medical informationd
we are committed to protecting it. We creat
care and services you receive at our orga
this record to provide you with quality car:
with certain legal requirements. This no
the ways we may use and share medic
you. We also describe your rights and ¢
regarding the use and disclosure of

2. Our Legal Duty

Law Requires Us to:
1. Keep your medical informatio
2. Give you this notice describing o
practices, and your rights regardi
3. Follow the terms of the curre
We Have the Right to:
1. Change our privacy practices?
notice at any time, provided tk:
permitted by law.
2. Make the changes in our priva
terms of our notice effective for.
that we keep, including inform
received before the changes.

Notice of Change to Privacy
1. Before we make an important ¢

practices, we will change this noti

notice avallable upon request.

3. Use and Disclosure of Your Medi

The following section describes different
and disclose medical information. Not eve
sure will be listed. However, we have listed"
ways we are permitted to use and disclose m
tion. We will not use or disclose your medical
any purpose not listed below, without your spe
authorization. Any specific written authorization yi
may be revoked at any time by writing to us.

For Treatment: i
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, med- ! -
ical students, or other people who are taking care of you. We Research in Limited Ctrcumstances.

may also share medical information about you to your other We may use medical information for research purposes in
health care providers to assist them in treating you. limited circumstances where the research has been

For Payment: approved by a review board that has reviewed the research
We may use and disclose your medical information for proposal and established protocols to ensure the privacy of
payment purposes. A bill may be sent to you or a third-party medical information.

payer. The informatlon on or accompanying the bill may Funeral Director, Coroner, Medical Examiner:

include your medical information. To help them carry out their duties, we may share the med-
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