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Privacy Notice
Right to Notice As a patient, youhave the right to adequate notice of the uses and disclosures of yourprotected heatth information. Under the Health Insurance Portabil ity and AccessibilityAct (HIPAA), DySecor
can use your protected health information for treatment, payment and health care

. 8) Treatment -

We may use or disclose yourhealth In formation to 4 ican or other healthcare providerprovidi
treatmentto you. b) Payment - We may use and disclosa your health Information to obtain ent for
6ervices we provide you. c) Health care o psrations - We may use and disclose your heallh information in
connection with our healthcare a perations. Healthcare cperations includa quality assessment and
improvement actvities, reviewin Q the competency or qualifications of healthcare professionals,
provider performanca, conducting training programs, sccreditation,.cartification, Ecensing or

cate operations will require your written authortzation. Upon signing,

activities. Your Authorization Most uses and disclosures that do not fail under treatment, payment, health

writing) through our practice at any time. Emergency Situations In the event of
yau may revoke your authorization (in

emergency situation, we will disclose health Information to a famfy member,
your incapacity or an

for your care, using our professional judgment. We wilanly disclose heatth
or another person responsible

information that ts diractty
retevant to the person's involvement in your healthcare. MarketingWe will not use your health Infanmnation
for marketing communications without your written authorization. Required by Law We may also use or
disclose your health information when we are required to do eo by law. Abuse or Neglect We disctose
your health Information te appropriate authorities if we reasonably bellave that you are a possibie victim of
abuse, neglect, or domestic violence or the victim of other crimes. We meydisclose your health informatian
to the extent necessary to avert a serious threat to youror other peopie's health or bafety. National Security
We may discose the heatth information of Armed Forces personne! fo militarya uthovitles under certain
creumstances. We may disclose health information to authorized federal officiats required fer tawful
intelligence, counterintalligence and other national eccurity activilles. We may disctose heafth Information of
Inmates or patents to the appropriate authorities under cortain circumstances. Appointment Reminders We
may use ar disclose your health information to provide you with eppointment reminders via phone, e-mail or
letter. Your Rightsas a Patient You have the right to restrict the disclosure of your protected health
information (in writing). The request for restriction may be denied If the Information is required for treatment.
payment or health care operaGona. -You have the right to recelve confidential communications
yourprotected heath information. -You have the right to Inspect and copy your protected heatth Information.
-Youhave the right to amend your protected health information. -You have the right to receive an account of
disclosures of your protectad health infonnation. -You have the

practces. Legal Requirements:We are required by few to malin
Fightto 6 paper copy of this notice of privacy

tain the privacy of your protected health
. We are required to sbide by the terms ofthis notice as it is currently stated, and reserve the

rightto change this notice. The policies in any new notice will not be In effect until (hey are posted to this
site, or are avallabie within our office. Complaints If you have complaints regarding the way your protected
health information was handled, you may submit.a complaintin writin

agamstin anymannor for a complaim.Contact information
lo auroffice. You will not be retaliated

For further information aboutour privacypolicies, pleasecontacus

Patient NamePrinted

Patient Signature or Legal Guardian
Date


