[ ast-West Hcaling Arts

NOtiCC O{: Frivacg Fracticc [ his notice, and the accompany/thractices Kegarcling Disclosure of (lient
Hcalt!’x Imcormatiorx, describe how health information aboutyou may be usec/anc/c/fsc/osec/ano/AOWﬂou can get access to
your health information . 7 he Notices are /oostcc/ and co/o/cs are given to all individuals receing care. /D Jease review this
information carcz[u//\g.

{Understanding your health record

A record is made each time you come for a treatment or consultation. Your symptoms, the Practi’cioner’s
Judgmcnts, and a Plan of services are recorded. | his record forms the basis for P|arming your care and treatment /
consultation at future visits, and also serves as a means of communication among other health Proxcessionals who may
contribute to your care. Urxclerstancling what information is retained in your record and how that information may be used
will assist you to ensure it is accurate and make informed decisions about who, what, when, where and w}wg others may be
allowed access to your health information.

{Understanding your health information rights

Yourhealth record is the Phgsical property of this Practice) but the content is about you, and therefore belongs
to you. You have the rig}']t to request restrictions, to authorize disclosure of the record to others and be given an account
of those disclosures. Other than activity that has alrcaclfj occurred, you may revoke any further authorizations to use or
disclose your health information. Should we need to contact you, you have the rlgl'ut to request communication bg
alternate means or to alternate locations.

Qur rcsponsibilities

We are rcquircc{ to maintain the Privacy og\(jour health information and to Provfcle you with this notice of our
Privacg Practices. We're requirecl to follow the terms of this notice and to nothcg you if we are unable to grant your request
to disclose or restrict disclosure oFgour health information to others. We reserve the rlgl'ut to clﬂang@ our Practices and
Promise to make a goo& faith effort to nothcy you oFany cl’nanges‘ Otherthat for the reasons described in the notice, we
agree not to use or disclose your health information without your consent.

Toreporta problcm

If you believe your Privacy rights have been violateclj you have the rlght to file a complaint with us and,/or with the
u5 secretary of [Health and [Human Services with no fear of retaliation bg this office.
Office for Civil Kights
u5 Del:)artment of Healtl’x and Human Ser\/ices
200 lndcpcnc{cncc Avenue. SW Room 509, HHH Builciing
Was!’;ington, D.C. 20201
OCR Hotlines-Voice: 1-800-368-1019
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