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NOTICE OF PRIVACY PRACTICES
This notice describes how medical information about you may be used and disclosed and how you can gain 
access to this information. Please review it carefully.
Protected health information, about you, is maintained as a record of your contacts or visits for healthcare ser-
vices with our practice. Specifically, “protected health information” is information about you, including demo-
graphic information (i.e., name, address, phone, etc.), that may identify you and relates you your past, present, 
or future physical or mental health condition and related health care services.
Our practice is required to follow specific rules on maintaining confidentiality of your protected health infor-
mation, using your information, and disclosing or sharing this information with other healthcare professionals 
involved in your care and treatment. This Notice describes your rights to access and control your protected 
health information. It also describes how we follow applicable rules and use and disclose your protected 
health information to provide your treatment, obtain payment for services you receive, manage our health 
care operations and for other purposes that are permitted or required by law.
If you have any questions about this Notice, please contact our offices at (972) 596-7229.

YOuR RIghTS uNdER ThE PRIVACY RulE
Following is a statement of your rights, under the Privacy Rule, in reference to your protected health informa-
tion. Please feel free to discuss any questions with our staff.

You have the right to receive, and we are required to provide you with, a copy of this Notice of Privacy 
Practices – We are required to follow the terms of this notice. We reserve the right to change the terms of our 
notice, at any time. If needed, new versions of this notice will be effective for all protected health information 
that we maintain at that time. Upon your request, we will provide you with a revised Notice of Privacy Practices 
if you call our office and request that a revised copy be sent to you in the mail or ask for one at the time of your 
next appointment.

You have the right to authorize other use and disclosure – This means you have the right to authorize or 
deny any other use or disclosure of protected health information that is not specified within this notice. You 
may revoke an authorization, at any time, in writing, except to the extent that your Healthcare Provider or our 
office has taken an action in reliance on the use or disclosure indicated in the authorization.

You have the right to designate a personal representative – This means you may designate a person with 
the delegated authority to consent to, or authorize the use or disclosure of protected health information.

You have the right to inspect and copy your protected health information – This means you may inspect 
and obtain a copy of protected health information about you this is contained in your patient record. We have 
the right to charge a reasonable fee for copies as established by professional, state, or federal guidelines.
You have the right to request a restriction of your protected health information – This means you may ask us, 
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in writing, not to use or disclose any part of your protected health information for the purposes of treatment, 
payment, or healthcare operations. You may also request that any part of your protected health information 
not be disclosed to family members or friends who may be involved in your care or for notification purposes 
as described in this Notice of Privacy Practices. In certain cases, we may deny your request for a restriction.

You may have the right to request an amendment to your protected health information – This means 
you may request an amendment of your protected health information for as long as we maintain this informa-
tion. In certain cases, we may deny your request for an amendment.

You have the right to request a Disclosure Accountability – This means that you may request a listing of 
disclosures we have made, of your protected health information, to entities or persons outside of our office.

Complaints
You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights 
have been violated by our office. You may file a complaint with us by notifying our office of your complaint.

how We May use or disclose Protected health Information
Following are examples of uses and disclosures of your protected health care information that we are permit-
ted to make. These examples are not meant to be exhaustive, but to describe the types of uses and disclosures 
that may be made by our office.

Your Treatment – We may use and disclose your protected health information to provide, coordinate, or man-
age your healthcare and any related services. This includes the coordination or management of your health-
care with a third party that is involved in your care and treatment. For example, we would disclose your pro-
tected health information, as necessary, to a pharmacy that would fill your prescriptions. We will also disclose 
protected health information to other healthcare providers who may be involved in your care and treatment.
We may also call you by name in the waiting room when your healthcare provider is ready to see you. We may 
use or disclose your protected health information, as necessary, to contact you to remind you of your appoint-
ment. We may contact you by phone or other means to provide results from exams or tests and to provide 
information that describes or recommends treatment alternatives regarding your care. Also, we may contact 
you to provide information about health related benefits and services offered by our office.
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