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3 2 1 1 2 3 4 5 6 7 8member, friend, or other person whom you indicate is involved in your care or the payment for your health care, or to share 
you information in a disaster relief situation. The opportunity to consent may be obtained retroactively in emergency 
situations to mitigate a serious and immediate threat to health or safety or if you are unconscious. 

VI. YOU HAVE THE FOLLOWING RIGHTS WITH RESPECT TO YOUR PHI: 

1. The Right to Request Limits on Uses and Disclosures of Your PHI. You have the right to ask me not to use or disclose 
certain PHI for treatment, payment, or health care operations purposes. I am not required to agree to your request, 
and I may say “no” if I believe it would affect your health care. 

2. The Right to Request Restrictions for Out-of-Pocket Expenses Paid for In Full. You have the right to request 
restrictions on the disclosure of your PHI to health plans for payment or health care operations purposes if the PHI 
pertains solely to a health care item or a health care service that you have paid for out-of-pocket in full. 

3. The Right to Choose How I Send PHI to You. You have the right to ask me to contact you in a specific way (for 
example, home or office phone) or to send mail to a different address, and I will agree to all reasonable requests. 

4. The Right to See and Get Copies of Your PHI. Other than in limited circumstances, you have the right to get an 
electronic or paper copy of your medical record and other information that I have about you. Ask us how to do this. I 
will provide you with a copy of your record, or if you agree, a summary of it,  within 30 days of receiving your written 
request. I may charge a reasonable cost based fee for doing so.  

5. The Right to Get a List of the Disclosures I Have Made.You have the right to request a list of instances in which I 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. I will respond to your request for an accounting of 
disclosures within 60 days of receiving your request. The list I will give you will include disclosures made in the last 
six years unless you request a shorter time. I will provide the list to you at no charge, but if you make more than one 
request in the same year, I will charge you a reasonable cost based fee for each additional request. 

6. 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 I correct the existing information or add the 
missing information. I may say “no” to your request, but I will tell you why in writing within 60 days of receiving your 
request. 
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VII. CHANGES TO THIS NOTI…

Copy of Notice of Privacy Practices  Share

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/1k08rMBXoswVaiyIvzUkgnw3Hf56L0YoCoTCXtnkiQiI/edit%3FfromCopy%3Dtrue&service=writely

