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Notice of Privacy Practices

THIS DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Understanding you health record

A record is made each time you visit a hospital, physician, or other health care provider. Your
symptoms, examination and test results, diagnoses, treatment, and a plan for future care are recorded.
This information is most often referred to as your “health or medical record,” and serves as a basis for
planning your care and treatment. It also serves as a means of communication among any and all other
health professional who may contribute to your care. Understanding what information is retained in your
record and how that information may be used will help you to ensure its accuracy, and enable you to
relate to who, what, where, when and why others may be allowed access to your health information. This
effort is being made to assist you in making informed decisions before authorizing the disclosure of your
medical information to others. Use or disclosure of your health information will follow the more stringent
of State or Federal Laws

Understanding your health information rights

Your health record is the physical property of the health care practitioner or facility that
compiled it but the content is about you, and therefore belongs to you. You have the right to request
restrictions on certain uses and disclosures of your information, and to request amendments be made to
your health record. Your rights include being able to review or obtain a paper copy of your health
information, and are given an account of all disclosures. You may also request communications of your
heath information be made by alternative means or to alternative locations. Other than activity that has
already occurred, you may revoke any further authorizations to use or disclose your health information.

Our responsibilities

This office is required to maintain the privacy of your health information and to provide you with
notice of our legal commitment and privacy practices with respect to the information we collect and
maintain about you. This office is required to abide by the terms of this notice and to notify you if we are
unable to grant your requested restrictions or reasonable desires to communicate your health
information by alternative means or to alternative locations

This office reserves the right to change its practices and effect new provisions that enhance the
privacy standards of all patient medical information. In the event that changes are made, this office will
notify you at the current address provided on your medical file. If applicable, this office will post changes
on our website that will provide information about our customer service.

To receive additional information or report a problem

For further explanation of this notice you may contact our Privacy Official at (410)653-0077.
NOTICE OF PRIVACY PRACTICES AVAILABILITY:

The terms described in this notice will be posted where registration occurs. All individuals
receiving care may be given a copy of this notice upon request.

| give consent for this organization to contact me by calling my home or other designated location
in order to leave a message ( mechanically or with another person) or to speak to me directly regarding

any matter which will help with the conduct of treatment, payment and healthcare operations.

PATIENT SIGNATURE DATE:




