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e Right to Get a List of the Disclosures | Have Made.You have the right 10 request a list of instances in which T have
disclosed your PHI for purposes other than treatment, payment, or health care operations, ans other disclosures
(such as any you ask me to make). Ask me how to do this. | will respond to your request for an accounting of
disclosures within 60 days of receiving your request. The list | will give you will include disclosures made in the last
six years unless you request a shorter time. | will provide the list to you at no charge, but if you make more than one
request in the same year, | will charge you a reasonable cost based fee for each additional request.

The Right to Correct or Update Your PHI. If you believe that there is a mistake in your PHI, or that a piece of important
information is missing from your PHI, you have the right to request that | correct the existing information or add the
missing information. | may say “no” to your request, but | will tell you why in writing within 60 days of receiving your
request.
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The Right to Get a Paper or Electronic Copy of this Notice. You have the right to get a paper copy of this Notice, and
you have the right to get a copy of this notice by email. And, even if you have agreed to receive this Notice via email,
you also have the right to request a paper copy of it.

The Right to Choose Someone to Act For You. If you have given someone medical power of attorney or if someone is
your legal guardian, that person can make choices about your health information.

The Right to Revoke an Authorization.

The Right to Opt out of Communications and Fundraising from our Organization.

The Right to File a Complaint. You can file a complaint if you feel | have violated your rights by contacting me using
the information on page one or by filing a complaint with the HHS Office for Civil Rights located at 200 Independence
Avenue, S.W., Washington D.C. 20201, calling HHS at (877) 696-6775, or by visiting
www.hhs.gov/ocr/privacy/hipaa/complaints. | will not retaliate against you for filing a complaint.

VIl. CHANGES TO THIS NOTICE

| can change the terms of this Notice, and such changes will apply to all the information | have about you. The new Notice will
be available upon request, in my office and on my website.
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https://docs.google.com/document/u/0/?authuser=0&usp=docs_web
https://accounts.google.com/SignOutOptions?hl=en&continue=https://docs.google.com/document/u/0/d/1NJWODVOHDjlw7MH_y1btqo2RU074brEW2HXzQxhIxDw/edit%3FfromCopy%3Dtrue&service=writely

