NOTICE OF PRIVACY PRACTICES

[THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN
; GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US,

' mmqukedbyappicauehdem!andmhwwmﬂnummemacydywrhumhm. We are aiso required to give you
i NoﬁmeMvaqpmdm,mrbgﬂduﬁu,mdywrﬁghtmmmhummwﬁm. We must follow the privacy
i ﬂutmduaibedhmmmnismamThisNoﬁoenkaseﬁac:tApﬁlM.zooa.andwnwanianiﬁm
it.
WemvemeﬁgmmmmeompﬁvacymcﬁmwmmmofmNoﬁceaianyﬂme,ptwidedsu&dmmpemﬁttgdby

icable law. Werasewethemmmmmminwrmmwﬂnmlmdwmﬁcthraﬂ
humimmmu\ammm.mmmgMinmemmmwmmmmm Before we make
B’Signiﬁmdwgehowpﬁvecypmcﬁcea.mwlllmamemismﬁmmdnmkemanawNoﬁmwailablemem

Fbrmoreinfonnaﬂonaboulourprivacypmcﬁm.ortomquastacopyufourNoﬁce.pbaewntadusmhgmmﬁmﬁﬁonlistsdon
website,

AND DISCLOSURES OF HEALTH INFORMATION
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Marketing Health-Related Services: We will not use your health information for marketing communications without your written
authorization.
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i Security: We may disclose to military authorities the health information of Armed Forces personnel under certain
circumstances. We may disclose to authorized federal officials heaith information required for lawful intelligence, counterintelligence,
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PATIENT RIGHTS
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i
QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have quesﬁmaorcormrns.pleasocontadusatmwdmss or
pr[ivc?:enumberprovidedonﬂﬂsmba#e.
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the contact information listed on this website. Youalsomaysubmnawrmencomplaimtotheu.s.Depamnemomed
H n Services. Wewﬂlprowdeyouwwm:ddressmﬂeyourcompiaimuﬁmmeu.s.Depamnemofl-iealmdem
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| nt with us or with the U.S. Department of Health and Human Services.
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