
- to health oversight agencfes; . 
- in response to court and admlnisbalive orders and OCher Jawfuf processes; 
• to law enforcement offlciats pursuant to subpoenas and other Iawfut processes. concerning crime victims, suspicious deaths, crimes 0fI our 

premises, repoJting crimes it emergencies, and Iof pmposes of Identifying or locating asuspect Of OCher person;
 
- to coroners. medical exaninEnS, and funefaI cIrec:bs;
 
- to an organ procummer1t otg&ntzaIIortS;.
 
- to avert aserious tItreat 10 healltl or safely;
 
- In connection with certaln resean:tl activities;
 
- to the mtfitaly and to federal officials for JawfIj lnteIIgence, exutterintelIigence, and national security activities;
 
-to conec:lfollallnsfilulfons reganfing ~ and
 
• as authorized by state wodler's compensation laws. 

PATIENT RIGHTS 

Access: You have the light to took at or get copies of yoII' health information, with limited ext:epllons. You may request that we provide copies in aformat 
oilier than photocopies. We wII use the fonnat you request untess we cannot pradIcably do so. You must make a request in writing to obtain access to 
your heaItt1 information. You may request access by sen<fing us a Iettef to the address at the end d !his notice. Ifyou request copies, we wiD charge you 
a ~ cost-based fee Ihat may Indude 1abor,·coprIng costs, and postage. • you request an aftematiw fonnat, we wi!! charge a c:ost-based fee for 
pnMcing your health information In that tormat. f you pn!fer, we may-but 818 not required to-prepare a summary or an expIanaIion of your health 
illfomtation lor a fee. Contact us using the infonn8Iion Isted at the end of Iris noIice tor more infonnaIioo about fees. 

DlscIos1Iae Accoa...... You have the right to receive a1st of illslanc:es in wtich we or our business associates dsdosed your health ilfonnation over 
the last 6 years (but nat before ApfiI14, 2003). 1bal6st wI,- indude cisdosurestor treatment. paymerd, heafth care operations. as authorized by you. 
and Jot certain other activities. • you request this accounting more Ihan once in a12-month period, W8may dlarge you a reasonable, cost-based fee fOf 
I'8SlJOIdng to these addltlonaI JeqtJeSts.. Contad us using fie iionlmlion listed at the end of ttlis notice for more infonnalIon·about fees. 

ReIbldIoD: You haw the rif# to request Itl8t we place addiIionaI restrictions on our use QI' dIsdosure of your heaIlt1 infomIation. We are nol required 10 
agree to ttIese additionat restrtdlolls, bull we do, we will abide by ow agIeelTlEd (except In an emergency). AffJ agreement we may make to a request 
for adci1lonal RlStItctIons nut be In wriIIng signed by aPfIIIOIl authorized to make sud! an agreement on our behalf. Your request is not binding unless 
our agmemenl is in wriIlng. 

Alei8lllw CtI....... You have the ~ to requesllhal we Oomnmcate withyou about your tteafth Infonnatlon by atternative means or to 
aItemaIfuie locations. You must make your request iI wrIIing. You must specify in yow request the abmaIive means or location. and pmvide satisfactory 
explanation how you will han<Ie psyment under lie aItemallve means or kJc:ation you request. 

AmendIIellt You have rtIe right to request Ih8t we amend your heaIIh 1nIonnatior.. Your request must be in writing, and It must explain why we shWd 
amend the infon'nation. We may deny YfNI request IIIder certain cin:umstances. . 

QUESTIONS AND COMPLAINTS 

If you want morelnfurmalion about our pftwacy Pf8CIces or have questions or COIIC8mS, please ~ us using the infonnation listed at the end 01 this 
notice. 
If you beIew that 

- we may have wQated your privacy rights. 
- we made adecision about ac:cess to yow heaIlh Infonnation incorrecIy, 
- ow response to a request you made mamend or restrict the use Ql'disdosunl of your heafttt hlfonna1ion was inconed. Of 

- we shoWd communicate wIh you by aJtemaIive means or at aItemative locations, 

you may contact us using lhe information Dsted below. You also 1'118'/ submit a wriIlen ~ '» the U.s. Department of Heaflh and Human 8ervices.
 
We provide you wiUllhe address to IDe your compfatnt wlIh lie U.S. DeparIment of HeaIttI and Human SeMces upon request.
 
Wesuppon your right '» Ihe privacy of your health inIonnation. We wi not ruIBIIate in BJrf way if you choose to file a compainl with us or with the U.S.
 
Department of HeaIIh and HtInan SeMces.
 

Provider Contact Office: J3JtLir 'Ric1jV_1)~en:b~tL=(:..-· _ 
Telephone: .019- 3~~- 55Cf{g . Fax: 31CJ- 37~-(Y5L{(P 

E-Mail: bJa-.irr(·~e.deYl+(lL(j)roc.eMJJ~.aLi:.. 
Address~J'70D j!)M~;i KJ.1-£fL;:.;.~\:I:L!.A---"'-'1~J-:.E!::.Z:......3'--3L------


