
THiS NOTiCE DESCRIBlES HOW HEALTH INFORMATiON ABOUT YOU MAY BE USED AND mSClOSIED AND HOW YOU
CAN GlET ACCESS TO THIS iNFORMATION.

PLEASE RIEV~EW ~T CAREFUllY.
THE PRiVACY OF YOUR HEALTH iNfORMATiON is iMPORTANT TO US.

OUR lEGAL DUTY
We are requirEJd PI:Jlicabllefederal and state law

you tl11sNotice about our prclctice:,.
tile pralctil~es that are described in this

remain in effect until we it

maintain the to
duties. and your your health information. We must

while it is in effect This Notice takes effect 14. and will

We reserve the our privacy practices and terms of this
permitted by api)licable law. We reserve the right to make the ch,3n!;leS pralctic~es and
Notice effective information that we including health inf{)n11ation we created or rec;ei\'ed
the changes. a in our pra:ctil~es we will chcmge this Notice and
Notice available upon

You
this

prclctice:s. or for additional of

---------------------------------------~
USES AND HEALTH INFORMAT~ON
We use and disclose health information about you for treatment. and healthcare oDlsra:tions ..

Treatment: We may use or disclose your health information a phjlsician or other healtl1care provid!3r plfovidirlg treatment to
you.

We may use and disclose your health information to obtain for services we to you.

HEialtlu:are We may use and disclose your health information in cormectio
Healthcare opE~rat:ions include assessment and activities
healthcare prclfeEisicln 8'valluatin plractitic)11E,rand
certification. licensing or credel1tia activities.

Your Author~zation: in addition our use of your health information treatment. or healthcare operations. you
us written authorization to use your health information or to disclose it to anyone for purpose. If you us an

aulthoriz;3tio you it in at any time. Your revoc,3ticln will not affect any or permitted your
authorization while was us written authorization. cannot use or disi~loE;e your health
information for any reason

To Your and Friends: We must disclose health information to you. as described in the Patient section
this Notice. We may disclose your health information to a friend or other person to the extent necessary to
with your healthcare or with p8'vm<entfor your healthcare. but if you agree that we may do so.

Persons ~l'1volved In C<IIre: We may use 0 r disclose health information to nor assist n the notification 0 f (
identilfyirlg or a family member, epl'esentati'/e 0 I' another person es!)onsi for your care, 0 f your
10catiiJn. your condition. or death. use or disclosure your health information, we will

you an to to such uses or isclosurE~s In the event of your incap;aciity or emergency
circumstances, we will disclose health based on a determination our prc)fe:ssiIJn,31
health information that is mlevant to the involvement in We will also use our proifeE,sio

and our common practice to make reasonable nfeirellcE~s of your best interest in allowil"1lga person to
up filled medical su!)plies. or otl'1er similar forms of health information.

-REliat:ed Services: will use your health information for malrk!,tirlg communications without your
written authorization.

law: We may use or disclose your health information when we are to do so law.




