ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

PRACTICE:

Faces of South Tampa
4807-A Bayshore Blvd.
Tampa, FL 33611
Phone: 813-443-5134
Fax: 813-200-3571

I HEREBY ACKNOWLEDGE THAT | HAVE RECEIVED AND HAD AN
OPPORTUNITY TO ASK QUESTION CONCERNING THE ABOVE NAMED
PRACTICE’S NOTICE OF PRIVACY PRACTICES.

Dated:

Patient Name (printed):

Patient Signature:

OR

Patient’s Representative Signature:

Patient’s Representative Name (printed):

Relationship to Patient:
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* %ou have the right to receive an accounting of the
disclosures af your medical informetion wade by our
practice during the last six years (o7 Iollowing Apri] 14,
2003), except for disclosures for weatment, payment or
healthcare operations, disclosures which you authorized
and ceriain other specific disclosure types.

You may vequest a paper copy of this Notice of Privacy
Practices for Protected Health Informeticn.

You have the right to complain ta us andfor fo the
United States Departinent of Health and Human Services it
vou believe that we have viclated your privacy rights. If
you choose to file a complaing, you will not be retaliated
2gainst i any way. To complain 10 us, please contact our
Privacy Officer at the address and phane number on the
back of this brochure.

H vou wouls like further informetion regarding your
righis or regarding the uses and disclosures of your medical
information, you may contacl our Privacy Officer at the
address and phone number on the back of this brochure.

Revision Of Notice Of Privacy Practices

We reserve the right to change the terms of this Notice,
making any tevision applicable to all the protected health
information we maintain, ¥ we revise the terms of this
Totice, we will post a revised notice at our office and will
make paper copics of the revised Wotice of Privacy
Practices available upon request.

To our Patients

NOTICE
OF
PRIVACY
PRACTICES

This Wotice is effective
as of April 14, 2003.
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THE FOLLOWING DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS
TO THLIS INFORMATION. PLEASE REVIEW IT
CABREFULLY.

Owr prachce is Gedicated to protecting your medical
information.  We are required by law to meintin the
privacy of protected health information and §o provide you
witl this Netice of owr jegel duties and privacy practicss
with respeci te protected heaith information. Cur praciice is
required by law io 2bide by the terms of this Nofice.

This Motice of Privacy Practices describes how we may
use and disclose your prolected health information o camy
oul treatment, payment or health care operations and far
other purposes that are permitted or required by law. Tt also
descrihes your rights to access and control your protected
health information. EProtected health informationg is
information shout you, including demagraphic information,
that may idemtify you and thaf relates 1o your past, present
ar future physical or mental health or condiiion and related
health care services.

Our office is reguired to abide by the terme of this
Wotice of Privacy Prackices. We may change the terms of
aur notice, at any time. The new notice will be effective
for all protected health information that we maintain ak that
time. Upon your request, we will provide you wath any
revised Notice of Privacy Practices. To request a revised
notice you may cafl the office and requesl that a revised
copy be sent to yow in the mail or asking for one at the ame
of your next appointment.

How We May Use and Disclose yeur Medical
Information.

We will use vour medical information as part of
rendering patient care.  For exampie, your medical
informaticn may be used by the doctor ar nurse treating
you, by the business office (o process your payment far the
services rendered and in order to support the business
activities of the practice, including, but not hmited to, use
by administative personncl reviewing the quality of the
care you receive, employee Teview activities, training of
medical smdents, licemsing, contacting or amanging for
other business activities..

We may also use andfor disclose your information i
sccordance with federal and state laws for the fellowing
purposes:

Appointment Reminders.
We may comtact you to provide appointment reminders.
Treatment [nformation.

We mzy contact you with information about treatrnent
sltermatives or other health-related benefits and services
that may he of interest to you.

Disclosure to Depariment of Health
and Human Services.

We may disclose medical indormation when reguired

by the United States Department of Health and Human

Services as part of an investigation or desenmination of our
commliance with relevant laws. :

Family and Frieads.

Urless you ohject, we mey disclose your medical
information 1o family members, other relafives or close
personal friends when the medical informetion is directhy
relevant to that persan=s involvement with your care.

Notification.

Unless you object, we may use or disclase your
tnedical inarmation o notify a family member, 2 persopal
representative or another person respangible for your care
of your tocation, general contition ar death.

Disaster Relief.

We may disclose your medical information to a public
or private emtity, such as the American Bed Cioss, tor the
purpose of coordinating wikh that entity to assist mn disaster
rehef efforis.

Health Oversight Activities.

We may use or discless your medical information for
public health activities, including the repesting of disease,
imury, vital events and the conduct of public health
surveillance, investigation sndfor mtervention. We ey
gisclose your medieal information to a health oversight
agency for aversight activities authonzed by law, including
andits, investigatiens, inspections, Yicensure or disciplinary
actions, admimistrative endfor legal proceedings.

Abuse or Neglect.

We may disclose your medical information when it
concerns abuse, negleck ar vielence to you i accordance
with federal and state kaw.

Legal Proceedings.

We may disclose your medical information in fhe
course of certaim judicial or adminisirative proceedings.

Law Enforcement.
We may disclose your medical information for law

enforcement purpases of other specialized governmental
fanctions.

Coroners, Medicsl Examiners
and Foneral Directors,

We may disclose your medical mformation to 2
coraner, medical examiner or a funesal direstor.

Organ Donafion.

I you are an orgen donor, we may disclose wour
medical information te 2n orgas donation ant procurement
argamzation.

Research.

We may use or disclose your medicel infprmnation for
ceriain research purpases if an Institutional Beview Board
or a privacy homrd has altered or waived mdividual
anthomzation, the review is yreperstory to research or the
research is on ooly decedent=3 infanmation.

Public Safefy.

We may nse or disclose vour medical information io
prevent or Tessen a serious threat to the heaith or safety of
another person ot o the public.

Waorkers= Compensation.

We may discloss your medical information  as
autharized by laws relating to workers= coOmpensatan or
SiTRilar Programs.

Business Associates.

We may disclose vour health information to 2 business
associate with whom we contract {0 provide services on our
behalf. To protect your health information, we reguaire our
business zssociates to appropriaely safegusrd the health
information of our patients.

Authorizations.

We will not use or disclose yoar medical information
for any other purpose without your written authodzation,
Once Eiven, you msy revoke your anthorization m writing
at aoy time. To requesi a Revocation of Authorization
form, you may cantact owr Privacy Officer at the address
and phone number on the back of this brochure.

Weur Rights Regarding Your
Medical Information

Yau have the following tights with respect to your
medical information:

You may ask us to Testrict ceniain uses and disclosures
of your medical information. We are not required 1o agree
to your request, but if we do, we Wil honor it.

You have the right to receive communications from us
in a confidential manne.

Generally, you may inspect and copy your medical
information. . This right is subsect to cerfain specific
exceptions, and you may be charged a reasanable fee for

any capics of your records.

You may ask us to amend yow medical mfarmation.
We may deny your reguest fior ceriain specific reasans. IF
we demy your request, we will provide you with & written
explanation for the denizt and inlormation regarding further
rights you may have at that pant.
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