






4. You have the right to request a correction to your protected health information, but we may deny your request for correction, if 
we determine that the protected health information or record that is the subject of the request:

• Was not created by us, unless you provide a reasonable basis to believe that the originator of protected health 
information is no longer available to act on the requested amendment

• Is not part of your medical or billing records

• Is not available for inspection as set forth above

• Is not accurate and complete

In any event, any agreed upon correction will be included as an addition to, and not a replacement of, already existing records.

5. You have the right to receive an accounting of disclosures of protected health information made by us to individuals or entities 
other than to you for the period provided by law, except for disclosures:

• To carry out treatment, payment and health care operations as provided above

• To persons involved in your care or for other notification purposes as provided by law

• For national security or intelligence purposes as provided by law

• To correctional institutions or law enforcement officials as provided by law

• That occurred prior to April 14, 2003

• That are otherwise not required by law to be included in the accounting

6. You have the right to request and receive a paper copy of this notice from us.

7. The above rights may be exercised only by written communication to us. Any revocation or other modi�cation of consent must 
be in writing delivered to us.

Complaints
If you believe that your privacy rights have been violated, you should immediately contact our Practice or our Privacy Officer. 
All complaints must be submitted in writing. We will not take action against you for �ling a complaint. You also may �le a 
complaint with the Secretary of Health and Human Services.


