


Abuse or Neglect: We may disclose your health information to appropriate authorities if we
reasonably believe that you are a possible victim of abuse, neglect or domestic violence or the
possible victim of other crimes.

National Security: We may disclose to military authorities the health information of Armed
Forces personnel under certain circumstances required for lawful intelligence, counterintelligence
and other national security activities. We may disclose to correctional institutions or law
enforcement officials having lawful custody of protected health information or inmate or patient
under certain circumstances.

Patient Reminders: We may use or discuss your health information to provide you with
appointment reminders (such as voicemail messages, postcards or letters).

PATIENT RIGHTS
Access: You have the right to look at or get copies of your health information.

Your Authorization: You may give us written authorization to use your health information or to
disclose it to anyone for any purpose. If you give us authorization, you may revoke is in writing
at any time. Unless you give us a written authorization, we cannot disclose or use your health
information for any reason except those described in this Notice.

I, , have reviewed and understand
this office’s Notice of Privacy Practices.

(Please Print Name)

(Signature)

(Date)
FOR OFFICE USE ONLY

We attempted to obtain written acknowledgement of review of our Notice of Privacy, but
acknowledgement could not be obtained because:

[0 Individual refused to sign
Communications barriers prohibited obtaining the acknowledgement

[0 Anemergency situation prevented us from obtaining acknowledgement

[0 Other (please specify)
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