Notice of Privacy Practices

Purpose: This form, Nolice of Privacy Practices, presents the information that federal law requires us to give our patients regarding our privacy praclices.
We must provide this Nofice to each patient beginning no later than the date of our first service delivery o the pafient, including service delivered

electronically, after Apnl 14, 2003. We must make a good-faith atiempt o obtain written acknow ledgement of receipt of the Nofice from the patient We must
also have the Noiice av ailable at the office for patients to request o take with them. We must post the Nofice in our office in a clear and prominent locafion
where it is reasonable o expect any paiients seeking service from us o be able to read the Notice. Whenever the Nofice is revised, we must make the
Motice available upon request on or after the efiective date of the revision in a manner consisient with the above instructions. Thereafter, we must distribute
the Nofice to each new patient at the time of service delivery and io any person requesting a Nolice. We must also post the revised Mofice in our office as
discussed above.

NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOWYOU CAN GETACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.
OUR LEGALDUTY
We are required by applicable federal and state law i maintain the privacy of your health information. We are also required o give you this Notice about
our privacy praclices, our legal dufies, and your rights conceming your health information. We must follow the privacy praclices that are described in this
Motice while it is in efiect This Molice iakes efiect (04/14/03), and will remain in efiect uniil we replace it We reserve the right to change our privacy
praciices and the terms of this Nofice at any tme, provided such changes are permitied by applicable law. We reserve the right io make the changes in
our privacy practices and the new terms of our Nolice eflective for all health information that we maintain, including health information we created or
received before we made the changes. Before we make a significant change in our privacy practices, we will change this Notice and make the new
Motice available upon request You may request a copy of our Nofice at any ime. For mare information about our privacy praclices, or for additional
copies of this Notice, please contact us using the information listed at the end of this Noiice.

OSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, pay ment, and healthcare operations. For example:
Treaiment We may use or disclose your health information o a physician or other healthcare provider providing treatment to you.
Payment: We may use and disclose your health information fo obtain pay ment for services we provide o you.
Healthcare Operations: We may use and disclose your health information in connection with our healthcare operafions. Healthcare operations include
quality assessment and improvement acliviies, reviewing the compeience or qualifications of healthcare professionals, ev aluating praciiioner and provider
performance, conduciing training programs, accreditation, cerfification, licensing or credeniialing actvites.

Your Authorization: In addiiion o our use of your health information for treatment, pay ment or healthcare operations, you may give us writien
authorization fo use y our health information or to disclose it io anyone for any purpose. If you give us an authorization, you may revoke it in wriing at any
fime. Y our revocafion will not affect any use or disclosures permitted by your authonizaiion while it was in eflect. Unless you give us a wntlen
authorization, we cannot use or disclose your health information for any reason except those described in this Nofice. T Your Family and Friends: We
must disclose your health information to you, as described in the Patient Rights section of this Notice. We may disclose your health information to a family
member, friend or other person to the extent necessary 1o help with your healthcare or with payment for your healthcare, but only if you agree thatwe
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