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This notico tal(es effect 

" -- *lf,Jl=/' .fu _- and romains in effect urrtil wo reptaco it.
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i-he privacy of your meclical irrforrnattion is itnportant to r.rs. we unclerstancl that yoLr medical information is
lfil.'"til,?;1,#,i il,'.X"#T',-1",1;{:Xif"'lTflii"ry::'.:,,?p^"ij:::,"-q *,ro,caro ancr services you receive at

f,.aw {4eeyutre$ {^fs fei;

] l(oep your meclical inforrrration private.2' 
f,'Ji,ffi],ff;:i';,!.d"-,,rir:ing [Liiregar cruiies, privacv practices, and your righrs regarcrirrg your

3. Folloi,v the terms of ilro current notice.
Wle l-lave ilrc Fllglti:.to:
1' 

SJff,|.i?,ilfi!![itu 
practicos ancl the terrns of rhis rroiice ar Erny ume, providecr rhat rhe changes are2' Mako tlre clranges in our llrivacy practices ancl the nevrr terms of our notice e{fective for all medicalirrfot'mation that we t<eep,'inctuiting'' i'',r"r,i.,ution p,:"rlourrv r*-tJo or receiveii n.io,n't-rr. changes.trr{!,g $f Ghemge to t:trivacy trrac;i.rces:

r ' 
3:flt"rYJu':3Xf"t[ T,fitil;jjflyt in our privacv practices, rrve 

'rriu 
crranse rhis norice ancr nrake ihe

Jls l?ls:lj',rs,iiiil8 l,:i:?l''p,::,,lll::'?ll: y:y: Ir3j rrs ,,,l*: ,uncr 
rrscrose necricar inrormation

',i.:i::,S-,*i*Jlll 

fl?Jfj:ilI,.W:,SLJSI[n:i:.n:,jl ii,-,,,ili#,i,Tiiilffi1f3 J*"Jilfl1,flh Hl,:X"jXn."to Lrse ancl

i:if ft _.HH,il'iftitj#uffi fttrttlHtrt#Le-vo(e_q_{,_ary_rme_Dt_w!1ri,is:,onr_ffi5tffi ;-ffi ffi
|liil"H:'i,fJifrU"; Xlr"ffi,:;[ $?,'L",*,iT|::1T::'l lpylv?:rJ9 provicre vou with medicar iroarmenr orserrvices \ /e nray disr:tose 

",".ril*rirr#;iiil';iilriffitirJfi|r.provicle 
you with medical iroarmenr or

or otlret'people wlro are ial<ing carc ot roir. 
'in^ 

nlnrr rron ^^^,.^ *^.ilYrses, technicians, medical stuclents,fi;ilTj["fif#l];Jff;i[[i,f;t,,fi *i:*,y:l$;;,,JJ#.H",ii;ii.:"iffi;,1,?lllXl..Tli;,T:,l,,.JiliT:'fiL:;Ire alur care provi cle rs to as siii'ttrei, ii i..ii,ie,ilrl
Fo$\ laAvlifitrt\l'[': we may use ancl cliscloss your moclicar information for.payment purposes. A birr rnay bo
;r9,:},,|""il:H 

tr a tlrircl-pariv paven rnelntlimation ;;;;-;;ilfrnvins rhe bi1 may tncrude your medrcar

rh*olorl l\krs.rris^rot' 
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votrr .ielhts airli i"it"i" .r].iti.s we have resirdi,g the use ancr criscrosure of mecricar
.,:9,.:::, TI .: !1, ": q :,{l.at i nfo rmario n ariiiut yo, 
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r;i:"i'i LllJl\t^l('h! (]:l\tlE OB,IFillT[Ot\$: We may Lrse and clisclose your meclical information for, our health careitl;etalicttls' 'l'ltis 
rnic;ht inclucle measuring anclirnprovirrg quality, evaluating tfre p*rfuiinance of or.nployoes,i:ilnciltctitlgl training proelletms, ancl-clotting the accroclitation, .eiiiti.ates, licensos arrclcrscleniials wo noocltol(]l'v(-) \/()t.1.

':ri'riil'il{}Nlllrli-. tSsitis rqND ml$(.}['CI$t,t?E$: ln addiiion to using arrcl clisclosing yor.lr meclical irrformationroi'iloatl'nent, payment, attd lrealilr care operaiiol']s, \rye n-,*V'rrJalrclclisclose peclioal inr,ornration for theiollowirrg pLlrposes.

i::t;tcilii:3t Dire$nry: tJnless yoll notify us ihat you object, flro ioilovrring ri"reclical infornralion about you will boplacod in or:r facilii5r cliroclot'ies: yor-ri rrante; your location in our facility; yolrr cotrcliilon clescribecl in generaltorms; }reLr1'roligious affiliation, if arry. we inay crisclose this informaii;; i;;;.;#;;;il; ctergy or, exceptftlr your religious afliliation, io othelswho coniaci us ancl ask for infonnation about yolr by name.
j\foiir'icaifr:r'i" wr: may use ancl clisclose nreclical information to notify or help notify: a fanrily 

'nembeL 
your per!sotral representative or another pel'$on responsiblo tor vour ca,e. we witr share infonnatioir about lrour loca-tion' cleneral condition, ol cleath. lf you aro present, we will g;et your pernrission it possible beforo we share,or give you the opportLrnily to refLrscj 1:ormisbion..l'', .u*. of u'*ul.g;1.y, ancl if you are not abte to glive orreiusr: perntissiotr, we will slrare only ihe neattn intornration triai ii clir.ecfly nocessary for ysur. lroalth care ,accot'ding.to our professional jLrclgmeni. we will ,r*o ,*n ouil protessionat jurcigrnent to mal<e clocisions ipyolrr best interest abor"rt allowirrg iotneone to picl< ,p ,nuotiril *uor.ur surpplies, )Gray or medicalinformatiort for you. '-'-" -r- r,t rrrv\

ilise,si:e{:' fi'ejfr:i: we may share rneclical itriormatiorr wittr a pLrbiic or private organization or person rrv5o canlo.gally nssist in c.lisaster relief efforts.
i:litr[l't"*'t'tf"t1,7l wc may provicle rneclical inforrnation to one of our affiliated funclraising founclations t0 contact)tQ'u for futtclraioittg purposes. we vrrill lirrit or-rr,.Lrse arrcl shaling to iirtorrnation flrat oelciit ru you in goneral,tlot pet";onal' ierlrs ancl tlre clates of your lroaltl-r care, tn ,nyi*-,,ri.l*ing materials, we will provic.le you atlcs<;ription of how volr rrai/ clroose rrbt to roceirrs turture f;i;,.J;i;; cornmr:rricaiions.
t-ii;.seeltcir ii3,,,.iti.lr'il3r.;'i.lir,!:irfi,si:*r:,r:e.s: We nta\/ (.tse nreclical irrfortnatiotr for research llLu,poSeS in lintiiecl{-:il'0tll.ilstanoos tryhet'o the rclseat'clr has been app[ov0cl by tr revievrt boaicl that hits rerrieulecl the r.esearc;lrplopr:sal ancl esiablishod proiocols io otlsLu.o tfre privacv oi nio.tiaui iptorrnetion.
i\';"irwvt{r(rti(r;rio[ Octf*rier, Wlediceil fl.rrari.i*rer:.,To help them catry out iheir cluties, we may share the

ij[:Lli]lljfliXilXllj,flflerson 
who has cliecl wiilr a coiorrer, muriicar oxaminer, turnbiai crirector, or an orqan

;!'pecl;rii;rccj rSoverr,tme,itt Ft";t'tctiansi: sulriect to certain reqltiror"nenis, we may clisclose or use lrealthittfornlaiion for nriliiary persontrol ancl votorans, for natiJnai.*.uiiiv ancl intelligence activities, for protectiveser\tices tor ihe Presiclent a.trcl others, for moclical suitabiliiy creieririinatiorrs foi-the Depariment of state, for

;ill|:,|]iJ",fiiilil'l."Xf]iJncr 
otrrer ratru etrrorcement custodiar siiuations, ancr ror EJor*niil;t prosranrs

t'icru"'L' pt*n'* ariii '*rorir.:ia I artd A,dmirtfsirai'i.v',p fsiuceeclfngo.. \rve ma5r clisclose rnedical inforrnation inresponse'fo a colll't or adtnitlisira-iivo orclot, sultpoona, criscoierv recllresi, or otirer lawful process, unc.ler.cc"rtain circums'lances. Uncler limitecl circumsiances, such as a couri orcler, warrarrt, or grarrcl jury subpoeua,we rna'y slrare your tlecllcal information with law enrorcemerri ornaiir*. we rnay slrare limltocl information wiihtt lalt'r enforcornotrt officialconcet'ninc1 the meclical infornratiori oiu a,.,rpurt, fllgitive, nraterial witness, crimeVi<;tim or rnissinq pei'son. \rVe rna.y uiiat* ttr. moclical inforrnation"oian inrnate or olrer porson in lawfulr:ltsiocly with a law ettforcement ofliciat ol correctional irrstitLrtion r-rncler certairr cirr:umstances.
llttttlic l''isai?li'(i":riviiies;A.s requirocllry law, \,ve may clisclose yourmeclical iniormation to pLrblic lroalth orlcgal alrillo.riiies cltar.cled rArith preventin{ oicontroltinil dis;a;;,iniiuv or ciisalriliiy, inctr-rcling chitd atruse orttegler;t' we may also clisclose yo.,t n.uili"^t intormation il;;;;;i;'rubjecr to juriscliction of tho F.ocl andDrr'rg Aclmirrisiratiotr for,purposos of reporting aclverce 

"rurli, 
u"roairtu,t with procluct defects or prollloms,to eltarl:lc-l procluct i'ecalls, repairs or replacerionts, to track lrroducts, or to corrduct activitios roquirecJ by flreFoocl atrd DiLl(J Aclministration. trvo may atso, r,vhsn *u nr"'uutn*iied ny larrv to do so, rrotily a person who

llSXJl?::.t"""",ir,fiil'nou*d 
to a conlmurricabto clisoase or orher\,vis; n. ut ,i.r, or contraciing or spreaclins a



lli*i:iffis rtf /l[tuse, t\feglect, or fismestic Vialenee: We rnay use and clisclose mecjical information to
irppropriate airthbritios if we reasonably beliove that you are a possiblo victim of abuse, neglect, or clomestic
vioience 0r the possilllo victirn 0lothor crimos. VVe may sharo your moclical inforrnation if iiis necessary t0
tlrevent a serious threat to voul hoalih or sateiy or the health or safety of otlters. We nray slraro nrsclical
iniot'mation when necessary to help law enforcemorrt oflicials oaptLtre a persot] wlro lras aclmittecl to beirrg
1:lrri of a ct'ime or has escaped fronr leglal cr.rstocly.

tttiorircrc: 0illn?efis€ttialr.'We tttay clisclose health infonnation yuhen authorizecl or necessary to conrply witlr
la'ivs relating to r,vorkers conrpensation or oilror sirnirar programs.

i'leeitit Lttrcl'$i0tht Jiclivfr.ies; We may disclose merlical informaiion to an agoncy provitling health oversiglht
ioi ovorsigltt aotivities aLrtlrorizecl hy laru, inclLrctirrg auclits, civil, aclrninistraiive, or crinrinal investigatiorrs or
pt'oceeclin,c1.s, inspectiotts, licensure or cliscil:linary actions, or other aurthorizecl activities,
i'aw L?lf'bicetnefit: Uncler cerlain 0iloumstances, we may disclose health inforrnation to law onforconrontctificials. These circumstatnces inclucle reporting reqLrireclby certain laws (suclr as the reporting of cer1aipiypes.o{ wounds), pursLlant to certain subpoenas or court orders, reportirrg limited informatiorr iorrcelring
iclerrtificatiorr and location at tho request of a larv onforcenrent official, repdrts regarclirrg suspected victims ofcrimes at tlte rocluest of a lilw enforcoment official, reporting cleath, crimes orr o,lr pre,ii."., ancl crinres in
enrergencies.

't'l,u;;o,nimenil J3esrninclers: We may use ancl clisclose medical ln{ormation for purposes of senclirrg yor-r
illlpointnrerrt postcards or otlrerwise reminding your of your appoiniments,

'tr'i:teriaa;Lr're ancl lAdclitittna! Mledical:$endces: we may uso and clisclose rneclical information to furnislr yoirwitlr information nbout health'relaiecl benefits ancl services ilrai may bo of interest to you, ancl to clescribe 
'r.i r+oomrnend troattnel'lt altsrni:tives.

t/r:r,r f{aye a l:iigttt,ut:
I ' Locll< CI't or gci copies of certatn paris of your nreclical information. you may recluest that wo proviclo

colrir:s in a fornrat oth.er than Photocopie.s. We will use tlre format you recluest unless it is not 1:raciical foit"ts tct clo so' YotL must mal<e your request in wriiinEl. You may get tlro form to roquest access lry using 6econtact inforntaiion listed at the encl of this rlotlce. YoLr may atSo request accoss try sencling a leiter to ihetrontafi l)orson listocl at the ettcl of this notice. lf you rcquest copies, lve will ctrargb vo, *. 
" 

__^_-. io,:eaclr pago, ancl postage if you want the co;ries mailecl to you. iontact us using tlre lnforrnaflon listecl attlre end of tlris rrotice for a full explanation of our fee srructure.
?-' tlelceive a list of all tlre tinres we or our Lrusirress associaies slrared yoirr rnec'lical infornraiion fr:r purposes

other than treatment, 1:ayment, ancl lrealtlr care oporations eurcl othei specifiect exceptlons.3' Flecluesi.that we place aclclitional restrictions on or.['use or.clisclosure of your medica.l informaflon. \A/e aronot recluired io agtoe to tlrese aclclitional rostrictions, but if wo clo, we will abide by our a.c1roomerlt (oxc6ptin tlre case of an emerc;oncy).
tl" Reqr'rest that irye commttnicate witlr you about your meclical iniormation lly clifforent means or to cliffororrtlocations' Your tecluesi that we communicaie your meclical informaiion to you by clif-ferent moans or atdifforstrt locatiotrs mutst be rnade in writing to ilre contact per$oll listerd at the encl of tlris no.tice.5' l:leclltost that wo clrango coriain palts of your moclical inforrnation, we nray cleny your recluost if we cjicltlot croate the inforlrlatiotr you.utant changocl or for certain othor roasorrs, if we ile,-ly yot.rr. request, we willpt'ovicle ltou a written e:<;:latrattiotr. You may rospond wiih a statoment of clisagreenr*,.1itt',*t will be addeclto ilre infornration you wantecl changocl. lf-vve accept ),oltr reqLlest to change"the infonnation, ule will

rnal<o t'easonable efforts to tell othors, irrclucling peopti; you name, of the charrge ancl to inclucle tlreclranges in arry future sharing of that infornration.
6' lf you heive recoivecl this notice eloctrorrically, ancl wislr to receive a paper copy, yori lrave 1re riglrt to

obtain a paper copy by ntaking a l'equest in writing to tlre contact person listec'i at ilre encl of this notice.



11 you lrave arry questiorls allolll this notice or il you think that we rTlav havo violateCi your ptivacy right6,
please contact us. You may atlso sulrmit a written cornplaint to the U,b, Dopartmont clt t-teatttr and l-lurrarr
$ervices. You nray contact us to sr"rbmit a complaint or submit requests involving any of your riglrts in
Section 4 of tlris rrotice by writing to the following aclclress:

VVe will provirJe you with the address to file your cornplaint with tlre U.S. Departmopt of l-lealth ancl Flurnan
services. we will not retaliate in any way if you clroose to file a complaint.

of8 t) /t aDor) 7.o? r)f


