Marketing Health-Related Services: The use of your protected health information for the purpose of marketing
communications is prohibited without you're written authorization.

Required by Law: Your protected health information may be used or disclosed if required by law.

Abuse or Neglect: As required by law, if we have reason to believe that you are the victim of possible abuse,
neglect or domestic violence or other possible crimes, your protected health information may be disclosed to the
appropriate authorities. If we have reason to believe the use or disclosure of your protected health information will
prevent a serious threat to your health or safety or the health or safety of others, we may have to provide the
necessary protected health information.

National Security: Under some circumstances the military may require disclosure of health care information for
armed forces personnel. For the purpose of national securities activities, counter intelligence and lawful
intelligence, authorized federal authorities may require disclosure of protected health information. Protected health
care information disclosure may be made to correctional facilities or law enforcement authorities with the lawful
authority requiring custody of such information.

Appointment Reminders: Your protected health care information may be used to assist you with appointment
reminders in the form of voicemail messages, postcards, or letters.

PATIENT RIGHTS

Access: At all times you have the right to review your protected health information with limited exceptions. At
your request, we will provide your information in a format other than photocopies. If we are able to do so we will
accommodate your request. Your request to obtain access to your information must be in writing. You may obtain
a Protected Health Information Access Form by using the contact information at the end of this notice. We may
need to charge you a reasonable cost-based fee for expenses including copies and staff time. You may also request
access for submitting a letter using the information at the bottom of this notice. If you request copies, we will
charge you for each page and per hour for staff time to locate and copy your protected
health information. Postage will be included if you wish to have your information mailed. If you request a format
option, which is different, we will charge a cost based fee for that format. An explanation of fees can be made
available.

Disclosure Accounting: Your rights include the choice to receive a review of every time we or our business
associates disclosed your protected health information for reasons other than treatment, payment, healthcare
information and certain other activities for the last six years, but no before April 14, 2003. Additional reasonable
cost based fee may be extended if your requests for such information are more than one time per year.

Restrictions: You may request we apply additional restriction to any disclosure of your health care information.
We are not required to respond to the application of these additional restrictions. If we agree to follow your request
regarding additional restrictions we will follow the agreed restrictions unless an emergency situation dictates
otherwise.

Alternative Communication: Your rights include the instruction to request how you are communicated to
regarding your protected health information. Your request must be in writing and can spell out other ways or other
locations regarding you protected health information communication. You must identify agreed upon explanations
of payment agreements under alternative communications.

Amendment: You can initiate a written request to amend your protected health information. Included in the
amendment must be an explanation why information should be amended. Certain conditions may exist where we

may reject your request.

Electronic Notice: If you receive a notice electronically, you are entitled to receive the notice in writing as well.



