* o health oversighl agencies:

= in response 10 court and administrative orders and other lawtul processes;

* 1o law enforcement officizls pursuart to subpoenas and other lawlul processes, concerning cime wichms, suspicicus deaths. cnimes on our
premises, reporing cnmes in emergencies, and for purposes of identitying or locating a suspect or other person;

* o coroners, medical exarminers, and lunaral directors;

* 1o an organ procurement grganizations;

lo avert a serious threal 1o health or satety:

in cornection with certain research activities:

to the military and fo feceral officials for lawfu® inlelligence, countennigiligence. and national security activities:

lo comectional inglitulions regarging inmates, and

as authorized by state worker's compensahion faws,

FPATIENT RIGHTS

Access: You have the right 10 look at or get copies of your health information, with imited exceptions. You may request that we provide copies in a tarmal
othar than photocopies. We will use the format you reguest unless we cannol practicably do so. You must make a reques! in writing to obtain access lo
your health information. You may request access by sending us a lefter to ine address af the end ol this notice. I you request copies, we will charge you
a reasonable cost-based fee that may include iabor, copying costs, and postage. If you request an altemnative formas, we wil charge & cost-based fee for
proweding your haalth imformation in that format. f you prefer, we may—but are not required lo—prepare a summary of an expianation of your health
inlgrmation for a fee. Contact us using the information bsted at the end of this notice for more information about fees.

Disclosure Accounting: You nave the nght (o receive a Usi of insiances in which we or our business associales disciosed your health informaton over
the last 6 years {but no! belare Apnl 14, 2003 That list will not include disclosures lor treatment. payment. health care aperations, as authonzed by you,
and for certain other actmwties. | you recues! this accounting more than once in a 12-month period, we may charge you 2 reasonable. cost-based fee for
responding to these additional requests Contact us using the informalion histed at the end of this notice for more information about fees.

Reslriction: You have the night to request that we place additional raslrictions on our use or disclosure of your health information. We are not required o
agree to these addiional restnctions, but if we do, we will abede by our agreement (gxcept in an emergency). Any agreement we may make 10 a request
for additional restnctions must be in wating signed by a persen authonzed to make such an agreement an our behal! Your request is not binding unless
our agreement 15 in wabing.

Alternative Communicalion: You hava the nght 1o request thal we commumicale with you about your health nlormation Dy allematve maans o 1o
alternative locations. You must make your request in writng. You must specify in your request the allemative means or location. and provide satislactory
explanation how you will handle payment under the alternative means or location you réques:.

Amendmenl: You have the nght to request that we amend your health information. Your request must be i wnting, and it must explain why we should
amend the information. We may deny your regues! under cenain Greumstances

QUESTIONS AND COMPLAINTS

It you wan! more infarmation about our prvacy practices or have questions or concerns. please contact us using the information listed at the end of this
nolica
If you beleve that:

*  Wwe may have viiated your privacy nghts,

*  we made 3 decision about access to your health informaton incoriectly,

= Qurresponse 1o a request you made to amend or resinct the use or disciosure of your health information was incorrect, o

*  we should communicate with you by aliemative means or at allernalive locations.

you may contact us using the information Ested below. You also may submit a written complaint 1o the U.S. Depaniment of Health and Human Services,
We will provide you with the address 10 fle your comptaint with the U.S. Depariment of Health and Human Services upon reques!.

We support your night to the privacy of your health infarmation We will no! retaliale in any way if you choose to file a complaint with us or with the U.S
Department of Health and Human Services

Provider Contact Office: __ Office Manager

Telephone: (301) 662-7766 s Fax: 1301) 662-7776

= e e e s -
Address. - _ o
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