®Medicare Patients Only-Statements to Permit Pay-
ment of Medicare Benefits to Provider, Physiclan and
Patlent |request that payment of all Medicare benefits be made
on my behalfto the facility for any services fumished to me by the
facllity and for any physiclan services bllled by the facltity, and to
the radiologist and the pathologist for thelr services, | authorize
any holder of medical or other information about me to release to
Doctors' Sama Day Surgery Center and its agents any Informa-
tion needed o determine these benefits for related services.
BDisclosures of Financlal Interests Pursuant to Loulsiana
law, please note that certain Physiclans may have a financlal
interest in Surgical Specialty Assaclates, LL.C., DBA Doctars'
Same Day Surgery Center. If you are refemed to this facillty and
hava any questlons, please discuss this with your physician
direclly, MCertification |certify that | have reed this entire form,
have had the opportunity to ask questions about it and have them
answered, and understand its content | certify that the informa-
tion given to the facllity Is trus, corect and complete to the best of
my knowladge and belief,

Advance Directive Notification

Inthe state of Lovislana, all patients have the right to paricipate In
thelr own health care decisions and to make Advanced Direc-
tives or to execule Power of Attarney that authorize others 1o
make decisions on their behalf based on the patient's expressed
wishes when the patient Is unable to make decisions or unable to
communicate decisions, Doclors' Same Day Surgery Center
respects and upholds those rights.

However, unlike In an acute care hospital setting, the surgery
center does not routinely perfarm "high risk” procedures. Most
procedures performed in this facllity are considered to be minimal
risk. Of course, no surgery is without risk. You will discuss the
specifics of your procedure with yeur physiclan who can an-
swer your questions as lo its risks, your expected recavery, and
care after surgery.

Therefore, it Is our policy, regardless of the contents of any
Advance Directive or Instructions from a health care sumogate or
attomey-in-fact, that if an adverse event aceurs during your
treatment at this facllity, we will Inltiate resuscitative or other
stabllizing measures and transfer you to an acute care hospital
for further evaluation. At the acute care hospltal, further treat-
ments or wihdrawai of treatment measures already begun wil
be odered In accordance to you wishes, Advance Directive, or
Healthcare Power of Atorney. Your agresment with this facliity's
policy will not revoke or invakdate any cument health care direc-
tive or he althcars power of attorey:.

If you wish to complete an advance directive, coples of the officlal

state forms are avallable at our facllity or yau may obtaln 3 copy

via the state's website: {(www.usllviigwillragistry.com)

If you do not agres with this faclity's policy, we will be pleased to
assist you in rescheduling your procedure, I
If a patient is adjudged incompetent under the states laws, the
rights of the patlent are exercised by the persan appointed and or
the legal representative designated on the patlent's behalf. The

center will accept a Court Appointed Guardlan, Dual Power of

Altorney, or a Health Care Sumogate,

Patlent Complaint or Grievance

If you have a problem or complaint, please speak to the reception-
Ist or your care provider. We will address your concern(s)
promptly. If necessary, your problem or complaint will be ad-
vanced to the administrator and/ar Quallty coordinator for resalu-

tion. You will receive a letier or phone call to inform you of the'

actions taken to address your complaint

If you are not satlsfied with the respanse of Dectors' Same Day
Surgary Canter, you may contact:

Patient compiint or grlvances may be filed through the
State of Loulsfana at 1-866-280-7737 or write to the
address below:

The State Depariment of Health and Hospitals
Standards Section

P.O. Box 3767, Baton Rouge, LA 70824
located at 500 Laurel St., Suite 100, Baton Rougs, LA
70801-1811

Medicare beneficlaries may also file a complaint or grisv-
anca with the Medicare Beneficlary Ombudsman, Visit
the Ombudsman website at; (www.cms.hhs.govicenter/
ombudsman,asp)

For eddttlonal information regarding patient rghts, respon-
sibllitles, advance directives or health/safety you may vist:
{www.safecarscampaign.org) .

Disclosure of Ownership

OPhysiclan does not have financlal Interest in the faciity.
DIPhysician does have a financlal interest in this facility..

Medical Malpractice Covarage:
Your physiclan may not camy malpractice coveraga,
If you have questions about malpractice coverage,

piease discuss those with your physiclan.

Doctors' Same Day Surgery Center
- 4633 Wichers Dr. Suite 200
Marrero, LA 70072
504-328-0000
Fax 504-328-9101
Patient Rights

The patiant has the right to: WBe Informed of his/her rights In

advance of, recalving care. The patient may appoint a repre-
sentative to recelve this information should he/she so desire,
BExercise these rights without regard to sex, culture, eco-
nomic, education, refigious background, physical handicag, or
the source of payment for care, MConsiderate, respectful, and
dignified care, provided In a safe envionment, with pratection
of privacy, free from all forms of abuse, neglect, harassment
and/or exploltation andfor discrimination. The facility may not
take punetive action against a parson who exerdises his/her
rights. WAccess protective and advecacy services or have
these services accessed on the patient's behalf, WAppropriate
assessment and management of pain. BKnow the name of the
physician who has primary responsibility for coardinating his/
her cars and the names of professional relationships of other
physiclans and heafthcare providers who will ses them. The
patient has a sight to request a change In providers if other
qualified providers are available. ®Receive complete informa-
tion from histher physiclan about his/her iiness, course of treat-
ment, altemativa ireatmeants, outcomes of care (inctuding unan-
ticipated outcomes) and prospecis for racovery In terms that
he/she can understand. MRecaiva as much Information about
any proposed treatment or procedure as hefshe may need in
order to give Infermed consent to refuse the course of treat-
ment. Except In emergenciss, this Information shall include a
description of the procedure or freatment, the medically signifi-
cant risks involved In the treatment, altemate courses of treat-
ment or non-treatment and the risks involved in each and the
name of the parson who will camry out the procedure or treat-
ment, ®Pariiclpate In the development and implementation of
his/her plan of care and actively participate in decislons regand-
Ing hisher medical care. To the extent permitted by law, this
Includes the rght to request and /or refuse treatment, MReceive
a copy of a clear and understandable itemized bill and receive
an explanation of his/er bill regardless of source of payment,
MRecalve upon request, full Information and necessary coun-
saling on the avallabliity of known financial resources for his/
her care, including information regarding faclity discounts and
charity poficles. EKnow which facllity rules and palicies apply
to his/her conduct whila a patient. MHave all patient rights apply
ta the person who have legal respansibllity to maka declsions

-~ regarding medical care on behalf of the patient. WReceive

trmatmant for any emergency medical condition that will dateric-
rate from fallure to provide treatment. WThe patient has the right
to be advised a5 to the reason for the presence of any Individual
Involved In her/her healthcare, ®Confidential treatment of all
communications and records pertalning to hisfer care and his/
her stay at the facllity. (cont.}




In the case of pediatric patients, a parentor guardian is to remain
in the facllty for the duration of the patient's stay at the faciity.
The patient's written permission will be ebtalned, Medical records
can not be made available to anyone without priar written autho-
rization from the patlent, MThe patlent will receive information in
a manner that herfshe understands. Communication with the
patient will be effective and provided In a manner that facilitates
understanding by the patlent. Written information provided wil
be appropriate to the language of the patiert. As appropriate,
communications specific ta the vislon, speech, hearing cognitive
and language-impaired patlent will be appropriate to the Impair-
ment. WAccess Informatlon contained in hisfher medical record
within a reasanable time frame. MBe acvised if faclity parson-
neliphysiclan proposes to engags In or perform human experi-
mentatlon affecting the care or reatment. The patient has the
right to refuse to participate In such research projacts. Refusal
ta participate or discontinuation of partickaation will not compro~
mise the patient's right to access care, treatment or services,
WFull suppert and respect of all patient rghts should the patiant
choose to participate In research, Investigation andfor clinical
trials, This includes the patient's rights ta a full Informed consent
process as it relates to the research, investigation and/or clinlcal
trials. Allinformatlon pravided to its subjects will ba contalned In
the medical record or ressarch file, alorig with the consent fonm(s).
Be informed by his/her physiclan or a delegate, theradf, of the
continuing heatthcara requirements following thelr discharge from
the facilily. ®Be Informed if Med|care eligible, upon request and In
advance of treatment, whether the healthcare provider or
healthcare facllity accepts the Medicars assignment rate. ®Full
consideration of privacy conceming hisfher medical care, Case
discussion, consultation, examination and treatment are conf-
dential and should be conducted discreatly. Receive upon re-
quest, prior to treatment, a reasonable estimate of charges for
redical care. EIfthe patient is adjudged incompetent by a court
of proper Jurlsdiction, the rights of tha patlent are exarclsed by
the person appolinted under state law to act on the patlent's
behalf, Mif a state court has not adjudged a patlent Incompetent,
any legal representative designated by the patlent In accor-
dance with state [aw may exsrcise the patlent's rights to the
extent allowed by state law. MThe patient has the right to receive
care in a safe sefting that follows current standards of practice
for patient enviranmental safety, infaction control, and security,

Patient Responsiblilities
®The palient has the responsibility ta provide accurate and eom-

plete information conceming hisfher present camplaints, past
linesses, haspitalizations, medications (Including over the counter
products and dietary supplaments), allergles and sensttivities
and other matters relating to histher health. The patient and
family are responsible for asking questions when they do nat
understand what they have baen told abaut the patient's care or
what they are expected to do. WThe patient s responsible for
following facliity policy and procedures, WThe patient Is respon-
slble for hisher actions should he/she rsfuse treatment or not

follaw thelr physician's arders. WThe patiant Is responsible for assuring
that the financlal obligations of histher care are fulfiled as promplly as
possible.

NThe patient has the respansibllity for keeping appolniments and for
natifying the faclity ar physlclan when hefshe Is unable to do so.mThe
patient Is responsible for follawing the treatment plan established by his/
her physiclan, Including the instructions of nurses and other heatth pro-
fessionals as they carmy out the physiclan's orders. ®The patlent Is
responsible to Inform the faclity about the patient's advance directives.
WThe patlent Is responsible for being considerate to the right's of other
patlents and facllity personnel. WThe patient is responsible far being
respectiul of his/her personal property and that of the persans In the
faclity. WThe patient Is responsible for reporting to the health care
provider any unexpectad changes In histher condition, The patlent Is
responsible for providing a responsible adult to transpont hisfher home
from the facllity and remain with hirmdher for 24 hours unless exempted
from that requirement by the attending physician.

CONDITIONS OF SERVICE/ PATIENT GUARANTEE
Authorization and Consent for Treatment
[ voluntarily authorlze and consent fo examinations, tests, procedures
and medical treatment by employees and agents of Doctors' Same Day
Surgery Center, physiclans and thelr designees, as deemed advisable
In thelr professlonal Judgement, | understand that risks may be assocl-
ated with diagnosls and treatment, and acknowledge that no guaran-
tees have besn made to me regarding results of examinations or traat-
ments. | hereby authorize the Facllity to dispose of, at Its convenlance,
any specimens, tissute or parts taken from my body In accardance with

- customary medical practice,

WPersonal Safety | am made aware that some patisnts are at helght-
ened risk of suffering falls because of thelr physlcal ar mental condition
or medication. | am instructed and encouraged, and agree io call for
assistance when needed and to keep the protective bed ralls up as
necessary to avold falling.

EMRelationship Between the Facllity and Physliclans All physl-
clans furnishing services to the patient, Including radiologists, patholo-
glsts and anestheslologists, are Independent contractors with the pa-
tlent and are not employees or agents of the Facifity. The patiant [s under
the care and supervision of his / her attending physiclan and it 15 the
respansibllity of the Facllity and Its nursing staff to camy out the Instruc-
tions of such physiclan, Chargss for services by physicians are gener-
ally not included in the Facility bill, but are bllled separately by or on
behalf of the physician.

BFinancial Obligations The undersigned patient and the under-
sipned guarantor(s) hereby Individually obligates himsaif or herself to
pay the charges of the Facliity In accordance with Its regular rates
within thirty (30) days of billing. Fees generated by providers are not
governed by the provislons of the patfent's Insurance policy. If you are
actively enrolled as & member of a group that ls contracted with your
provider of services, then the tems and condttions of the agreement
baetween your provider and your group will supercede this billing pollcy.
We will automatically mall a bill detailing by category the services you
recelved. An itemized bill Is availabla by request, However, If the patient
is eligible to recelve Insuranca or health plan benefits, the patient shall
not be obilgated to pay for services to the extent pald for pursuant to the

Insuranca plan, but shall be responsible for any unpaid balance
due, If any excess funds ramain after payment in full of the
charges for services rendered during this hospital visit, the
undarsigned hereby authorlzes the facility to apply such ex-
cess funds toward any other outstanding account(s) which
the patlent may have for any prior services rendered and for
which the undersigned Is responsible. Should tha patlent's
account bacome delinguent and be referred to an attornay or
collection agency for collection, the undersigned shall pay ac-
tual attornay's fees and collection expenses. All delinquant ac-
counts shall bear Interest at the rate of ane percent (1%) per
month from the date payment is due.

mAssignment of Insurance or Health Plan Benefits
to Facitity and Facllity Based Physiclans

| assign and authorize direct payment of any Insurance or heafth
plan benefits otherwise payable to or on behalf of the patisnt for
these outpatient services (1) o the Facllity for charges at a rate not
to exceed the Facllity's regular charges, and (2} to the physiclans
who are Facllity based or for whom the Facility bills for their profes-
slonal services at a rate not to exceed such physiclan's regular
charges. This assignment includes any attarney’s fees, costs and
penaltles payable by the Insurance company for late payment of the
benefits assigned. In accordance with Louisiana law (La. R.S.
22:657) payment pursuant to this authorization by an Insurance
company or health plan shall discharge sald insurance company or
health plan of any and all obligations under the policy to the exient of
such payment. [f any excess funds remain after payment In full of
the charges for services rendered during this visit, the undersigned
hereby authorize the applicatlon of such excess funds toward any
other auistanding account(s) which the patient may have for any
prior services rendered or for which the undersigned is respan-
shble. It is understood by the undersigned that he / she is financially
responsible for charges not coverad by this assignment,
mAuthorization to Release Information | authoriza physi-
clans providing services on bahalf of the patient to releass all biling
and medical Information {Including information concerming substance
abuse and HIV Status, if applicable) to physicians or Institutions
praviding follow-up care, the Sodlal Security Administration, Medi-
care, Medicaid, and the insurance company, health maintenzanca
organization, workmen's compensation insurance, person acting
on behalf of a preferred pravider amangement or the named third
pary. when such information Iz requested
for payment, warker's compensation, utilization review, or cover-
age detemmination purposes, | undarstand that this autharization will
remain In effect unless ravoked by me in writing.

WPersonal Valuables | have bean instructed that the facility is
nat responsible for personal iterns brought Into the facility and | have
been advised to Ieave my valuables at home or give tham to the
party accompanying me. | understand that the facility shall not be
ilabla for the fass or damage to any money, [ewelry, documents, or
ather property.




DOCTORS' SAME DAY SURGERY CENTER
4633 Wichers Drive, Suite 200
Marrero, LA 70072
504-328-0000 / Fax 504-328-9101

NOTICE OF OUR HEALTH INFORMATION PRACTICES

This notice describes how infarmation about you may be used and disclosed, and how
yau can gel access to this Information. Please review it carefully.

Understanding Your Heaith Record/Information: Each time you visit a hospital,
physictans, or ether healthcare provider, a record of yaur visit Is made. Typlcally, this
record contalns your symptoms, examination and test results, diagnoses, treatment,
and a Flan for future care of treatment. It may also contaln correspandence and other
administrative documents. All of this Information, often referred to as your health or
medical records serve as a:

mEA5t3 FOR PLANING YOUR CARE AND TREATMENT mVIEANS OF COMMUNICATION AMONG THE MENY HEALTH
MLESAL DOCUMENTS DESCRENC THE CARE YOU RECENVED, FROFESSIONALS WHO CONTRIBUTE TO YOUR CARE,
=MEANS BY WHICH YOU O A THRO-PARTY FAYER CAN VERFY WA TDOL N EDUCATING HEALTH FROFESSIONALS,

THAT SERVICES BLLED WERE AGTUALLY PROVIDED, WA TOOL WTHWHICH WE CAN ASSESS AND CONTIUALLY
WA SOURCE OF INFORMATION FOR PUBLIC HEALTH CRFICIALS WORK TO IMPROVE THE CARE WE RENDER AND THE O
CHARGED WITH 24PROVING THE HEALTH Of THE HATION, COMES WE ACHEVE,

Your Health Information Rights: Although your health recard is the physical praperty
of the heatlhcare practitioner of the facility that complled i, the Information belongs ta
you, You have the right to:

[HSPEST AND OHTAR A CCFY OF YOLR HEALTH W RECUEST THAT YOURHEALTH IMFORMATION BE AMENCED VWHEN
FECOFD, TO DO THAT YOU MUST REQUEST THIS YOU BELEVE [T 1S WCORRECT OR NCOWMPLETE. Ta B0 THaT,
NFDRMATION 8 WRITING, YOU MUST SUBMIT THE INFORMATIOH THAT YOU FEEL IS COR-
mREQUEST A RESTRICTION ON CERTAIN USES AND RECT W WRITNG.

DISCLOSURES OF YOUR INFCRMATION', ALTHOUGH WE mOSTAN A ACCOUNTING OF DISCLOSURES OF YOLR HEALTH
ARE NOT REQUIRED TO AGREE T THOSE RESTRIGTIONS. INFORMATION,* TG00 THAT, YOU MUST SUBMT YOUR REQUEST

0100 THAT, YOU MUST SUBMIT YOUR RECUEST IN WRITING. N WEITRG,
mRECEVE YOUR HEALTH INFORMATION THROUGH

REASONAELE ALTERNATIVE MEANS OR AT A ALTERNATVE

LocaTion.® T DO THAT, YOU MUST SUBMIT YOUR REQUEST IN WAITING,

Our Responsiblfities: This organization is raquired by law to:

i ANTA THE PRVACY OF YOUR HEALTH INFORMATION WPROVEE YOU WITH A NOTICE AS TO OUR LEGAL DUTES

MABDE BY THE TERMS OF THIS NOTHE. AND FRIVACY PRACTICES WITH AESPEGT TO INFORMATION
ENGTIFY YOU IF WE ARE LINARLE TO ACREE TO A WE CCLLETT AND MANTAIN ABOUT YOU,
REDUESTED RESTRICTIG, WACCOMODATE REASONABLE RECUESTS YOU MAY HAVE
TO COMMUNICATE HEALTH INFORMATION BY MTERANATIVE MEANS
OR ALTERNATIVE INFOCRMATION.

We raserva the right Sa herige our prmctices and ta soke tha now provisions effzdive for &ll pratectad heslth infoemation wa moinfain,
Shauld our naties of heelth nfarmatian practicas change, wa will make e naw version availabla 1o you tpon raquast.

WWE WILL HOT USE OF DISCLOSE YOUR HEALTH INFORMATION WATHOLT YCUR
AUTHORIZATION EXCEFT AS PROVIDED BY 1AW OR DESCREED} N THIS NOTICE,

'As providad In R.S, 40;1299.96 and 45 GRF 164,524
A5 provided In 45 CFR 164,528
A5 providad In 45 CFR 164,622
4 As provided n 45 CFR 164.528
YAs provided In 43 CER 164,522




For MoRE wFGRMATION OR To REPORT A PROBLEM; |F YOU HAVE ANY CUESTIONS, YOL MAY CONTACT OUR PRVAGY OFFICER AT
504) 328-0000. IF YoU BELEVE YOUR PRIVACY HAVE BEEN VICLATED, YOU CAN FILE A COMPLANT WiTH THE Prvacy OFFicen on
MITH THE SECRETARY OF HEATH AMD Humab Services, THERE WILL BE HO RETALIATICH FOR FLING A COMPLAINT, ExAMPLE OF
DiSCLOSURE FOR TREATMENT, PAYMENT AMD HEATH OPERATION; PURSLIAT TO LAW AND THE CONBENT FORM YOU HAVE SIGNELY,
We will use your health information for freatment, FOR EXAWPLE, INFORMATION DBTAINED BY PHYEICIANS, NURSES, OF
JOTHER MEMBERS &F YOUR HENTHCARE TEAM WILL BE RECORDED IN YOUR RECDRD ANDH USED TO DETERMINE THE COURSE OF
[TREATMENT THAT BHOULD WORK BEST FOR YOU. Y CUR PHYSICIAN WILL DOCUMENT IN YOUR RECORDYHIS GR HER EXPECTATIONS OF THE
MEMBERS OF YOUR HEALTHCARE TEAM, MEMBERS OF YOUR HEALTHCARE TEAM WILL THEN REDDRD THE ACTIDNS THEY ThOK AND THER
JOBSERVATIONS. [N THAT WAY, THE PHYSICYAN OR SUBSECUENT HEALTHCARE PROVIDER WILL KNOW HOW YO ARE RESPONDING 70
TMENT, WEWLL ALED PROVIEE YOUR PHYBICIAN OR A BUBSEOUENT HEATLHEARE FROVIDER WITH COPIES OF VARIOUS REPORTE
T EHOURD ASSIST Hi OR HER N TREATING YOU DNGE YOU ARE DNSCHARGED FROM THIS HosPAL We will use your health
Information for payment, For BXAMPLE A BILL MAY BE BENT TO YOU CR A THIRC-ARTY FAYER, THE WFORMATION ON CR)
|ACCOMPANYING THE BILL MAY INCLUCE INFORMATION THAT \DENTIFIES YOU, AS WELL AS YOUR DIAGNOSEE, PROCEDURES, AND SUPFLES
MGED. [NTHE EVENT THAT PAYMENT 1S NOT MADE, WE MAY ALEO PROVIDE LMITED NFORMATION T COLLECTION AGENCIES, ATTORNEYS,
ICREDHT REPORTING AGECIES ANDOTHER CRGANIZATIONS AS IS NECESSARY 70 CCLLECT FOR BERVICES RENDERED, WEWLL USEYOUR
HEALTH INFORMATION FOR REGULAR HEALTH OPERATIONS, FOR EXAMPLE; MEMBERS OF THE MEDIGAL STARF, THE RISK MANAGER, DR
JAEMBERS OF THE QUALITY IMPROVEMENT TEAM MAY USE INFORMATIDN N YOUR HEALTH RECCRI TO ASSESS THE CARE AND OUTCOME
N YCUR CASE AND OTHERS LKE IT. THIS INFORMATION WILL THEN BE USED 4 ANERFORF TO CONTINUALLY RMPROVE THE QUALITY AND
EFFECTIVENESS OF HEATLHCARE AND GERVICE. Reguiired by flawr; AS REDUREDANDER THE LAW, WE MAY DISCLOSE YOUR HEALTH
nroraTIoN, Business Assoclates: THERE ARE SCME EERVICES PROVICED N DUR DRGANZATION THROUGH CONTACTS WITH
BUSINESS ASSDCIATES, EXAMPLEE INCLUDE PHYSICAN'S SERVICES IN THE RADICLOGY AND LABDRATORY TEETING, COLLECTION AGEN-
ICES, AND A CCPY SERVICE WE LSE WHEN MAKING COPES OF YOUR HEALTH RECORD, VWHEN BERVICES ARE CONTRACTED, WE MAY
[PISCLOSE YOUR HEALTH INFORMATICN TO OUR BUSINESS ARSOCIATES 50 THAT THEY CAN PERFORM THE J08 WE HAVE ASKED THEM TO
[P0 AMDSLL YOU CR YOUR THIRD-PARTY FOR EERVICES RENDEFED, T0PROTEST YOUR HEALTH INFCRAATION, HOWEVER, WE REOURE
[THE BUSHESS ASSDCWTE T APFROPRIATELY SAFEGUARD YOUR INCRrATON, Diractory: UnESS You Moy us Tiar vou
[OBIELT, WE WL USE YOUR NAME, LOCATICN I THE FACTLITY, AND GENERAL GONDITICN FOR DIRECTORY PURPOSES, THIS INFORMATION
A £ PROVICED TO PEOPLE WD ASH FOR YOU B RAME. Nofifica fion: WE MAY USE OR DISCLOSE INFORMATION TO NOTFY CR
ASSIST ' NOTEFYING A FAMEY MEMBER, PERSCHAL REPRESENTATVE, OR ANDTHER PERSCH RESPONSIELE FOR YOUR CARE, YOUR
LOCANION, AND GENERAL GONDmeN, Communication with family; HEALTH PROFESSIORALE, USING THER BEST JUDGEMENT,
[MAY DISCLOSE TO A FAMLY MEMEER, OTHER RELATVE, CLOSE PERSONAL REEPONSBLE FOR YDUR CARE, YOUR LOGATION, AND GENERAL
conimon, Health oversight activitles: We MAv DISCLOSE YOUR KEALTH IWFORMATION TO HEALTH AGENCIES DURING THE
ICCURSE CF ALIDITS, WVEBTIGATION, NSPEGTICNS, LICENSURE, AND OTHER FROCESTINGS, Judicial and Administrabive pro-
ceadings; We MaY DIECLOSE YoUR HEALTH INFORMATION It THE GOURSE CF ANY ADMINISTRATIVE CR JUDICIAL PROCESDINGS.
Deceased person Information; W MiY ECLOSE YDUR FEALTH INFORMATION TO CORONERS, MEDICAL EXAMNERS AND!
FUNERAL DRECTORS, Public Safety: WE MAY DISCLOSE YOUR HEALTH INFORMATION TO APPROFRIATE FERBONE [N DRER TO
PREVENT CR LERSEN A BEFIOUS AND [MWINENT THREAT TO THEHEALTH CR SAFETY OF A PARTIGULAR PERSON DR THE GENERAL PUELIC,
Spaciallzed government finctfons: We MAY DISCLDSE YOU HEAITH INFORMATION FOR MLITARY AND NATIONAL SECURITY.
purroses. Ovgan Procurement Organization; ConsiSTENTWITH APPLCABLE LAW, WEMAY DISCLOSE HEALTH MFORMATION
CREAN FROCUREMENT CRGANZATIONS OR GTHER ENTITIER ENGAGED N THE FROCUREMENT, BANKING, OR TRANSPLANTATION OF
45 FOR THE PURPCEE OF TISSUE PONATION AND TRANSPLANT, Marketing: WEMAY CONTACT YOU TO PROVER APPOINTME
INDERS (R HFORMATION ABOKT TREATMENT ALTERNATIVES (R OVHER HEALTH-RELATED BENEFTTS AND EERVICES THAT MAY B8 OF
TEREST 0 Y. Food and Drug Adminfstration (FDA) Wemsr DECLOSETO THE FDA HEAUTH INFCRMATION RELATVE
ADVERSE EVENTS WITH RESPECT TO FOCD, BUPPLEMENT, PRODUGTE AND PRODUCT DEFELTS, OR POST MARKETING BURVELLANGE|
JRFORMATION TO ENARLE FROCUCT RECALLE, REFAIRS OR RERLACEMENT, Workers Compensation; We ey bismuoss HEALTH
NFORMATION 10 THE EXTENT AUTHOREZEL Y ANDHTC THE EXTENT NECEESARY T COMPLY WITH LAWS RELATED TD WORKERS COMPEN-
[SATION DR OTHER EIMLAR PROGRANS ESTABLISHED BY Law, Publfc Health: As REQUIRED BY LAW, WEMAY DVSCLOSE YOUR HEALTH
AEQRMATION TO PUBLIC HEALTH DR LEGAL AUTHORITIES (3HARGED WITH PREVENTING OR CONTROLUING DISEASE, INURY OR DISABKITY.
Comectinral insiitutions; SHOULD YOU BE A NWATE R A CORFECTICHAL INSTITUTION, WE MAY CiSCLOSE T0 THE IMSITTUTION
OR AGENT THEREC HEALTH INFORMATION NECERSARY FOR YOUR HEALFH AND THE HEALTH AND BAFETY OF CFHER NOMIDUALE. £awy
Enforcerment: WE MAY DISCLOSE CERTAY HEALTH INFGRMATION FOR LAW ENFORCEMENT PURPOSES AS RECUIRED BY LAW OR IN
RESPONSE TO A vALD SUBPCENS, Change of ownershio: [N THE EVENT THAT THIS CRGANIZATION IS SOLD OR MERGED WiH
PHOTHER DRGANTZATION, YOUR HEALYH INFORMATION WALL BEDOME THE PROPERTY CF THE NEW OwhiER. Other disclostsres!
IFEDERAL LW MAKEE PROVISIONS FOR YOUR HEALTH INFDRMATION TO BE RELEASEL} TD AN APPRCPRIATE HEALTH CHERSIGHT AGENGY,
PUBLIC HEALTH AUTHOARY OR ATTCRNEY, PROVIDED THAT A WORK FORCE MEMBER 0 BUSINESS ASECCIATE BREVES M GOOD FATH
[THAT WE HAVE ENGAGED N UWMLAWFLL CONDUGT R HAVE OTHERWISE VIOLATED FROFESEIONAL AND CLINKCAL STANDIARDS AND AFE
POTENTIALLY ENDANGERING CNE OR MORE PATIENTE, WORKERS, OR THE PUELIC, PATIENT |5 HEREBY EEING PROMIDED WITH A COPY OF
[THE NOTICE OF PRIVACY PRACTICEE AND HAS BIGHED AN ACKNOWLEDGMENT OF THE SevE. Errecmhe Date: Juve 17, 2003
(DiSTRELNCN: QRIGNAL TO PATIENT; ACKNCWLEDGMENT FILED N AETIENT CHART,




