
TICESN TICE OF PRIVACY P 
'TIIS MOnCE DESCRiBES HOW HEAL111 INFOn.'TlON ASOUT YOU BY IE USED AND IHSCI.OSED AND HOW '100 CM GET ACCESS TO 

THS IWORUliON. 

PLEASE AEVEW rr CAREFUU.Y. THE PfWACY OF YOUR HEALTH INFORU11ON IS IWOMANT TO us. 
OUR LEGAL DUTY 

Federal and statllawrequires 118 to maintain the privaCy of YOW' heaItI information. That law also requires us 10 give you !his noIiQe about our priwq 
pmctiC8S, oor IegaJ duties, and JOW' rights conceming your heaIi1 infomlalon. We must follow Ih8 ptivacy pmctic:eI we ~ in this notice M'liIe it is in 
effect TNs. fIOIice lakes effect Apfl 14, 2003, and will mmain In effect until we repiace It 

We reserve !he right 10 change our ptIvacyp!'ICtiees and Ihe terms of !his notice at any lime. provided S4,ICh applicable law perrniis the chinges. W, ~ 
!hi right to malle the changes In our 'prlvacy ~ and the new teIm$ of our no.Iice eIfective IW aa health infofmalion that we maiiItain, indudil\l health 
infonnatioo we cmated or mceiwd babe we made 1M changes. Before we make asignifIcMt change in OW' privaey ~ \11& wi change Ihis Mlice 
and make the new flOIk:e avdlble upon request 

You may request acopy of our noIice at anytime. For more information about our privacy ~. or for IddItiooaI oopioo of !his notice, please cootad 
us utlfng the infonnatiorllsled at the end of INs nob. 

USES AND DISCLOSURES OF HEALTH INFORMATION 

We use and disdose heafth inf~ about you for lrealmenl. payment, and heaIIh cafl.~ For ~ . 

T~We may lilt your healtti'~~ tretmnent or dtdosI it to amntist. physidIn or oCher IIeaIItI cam ~ providing ~ to)lOO. 


PlyIDlllt We mliY use and ~ yc)Ur heaIh ~ to 00IIin piYI'OOnt fot ~ we provide to woo. We my til$(!) d~ YOUi ~ 
inf~ to another ~~~ or enIIy uiat is s~ Ito 1M ·~PriYaey~ fur its payment ~ 

~ C. OpudMI: We may use and dsdose your hedh ~ for ow 00dh ctfI ~ H8IIHh cam ~ ~ 
~tnefin~~~tIt~Of~of hedttClml ~~~i.OO~ 
~~ mining progmma, ~tIoo; 'celtlbtion,·bnslng·or ~~ We may ~ yMili_lnforlMIioo m 
II'IOIher huIIh·43'\1 proWler or ~1ioo\lI'Iatil ~m the federal ~nAoo and hid has a medonsNp "',JOO to~'some mlMir heaIIIl 
elm operalom. We may ~ your.iI'lt'ormdoo to help these ~ condud qually ~ and i~a~ rwiew III 
~Of q~ t;f,heaIIh,ea,m prof~ 01' detI!d or ~ heaId\ 008 hud and abuse. 

Oa Your MtiIoIIrdoii: You may;ve wwritIsn authoI'fzalkln 10 use your hedh informdOO «to ~i 10 I!nYOfI8lofany ~ .,you giw us an 
~ you may mvote it in writing auny lime. Yoorrevoc:alion wi. ailed any uses ,Of cbdosures penlltedbyywr~whie it 1M 
in effect. Unless you give us aWIllen authorization. we cannot use or disdose your health infcmIaIan fer any reamaceptloose tfesCfI)ed in It!is 00Iict. 

To Y. '1IIdIy ... FIIeMI: We may cfi8c::fOse your health irJtcImation to a hImIy member. friend Of 0Iher, person to !he extent necessary to heip with 
your health caN or wllhpayment for JOI,Il.heaIth care. Before. disdoseyour taeaIItIlnformaticIn to these peOple. we wiI'~VOU with an ~ 
10 object to our 1118 orc:lsclosure. If you IN not present, Of In !he Mntof your Incapac:ily or an emergency. we wi dsdote your DlIIIcaIInfonnation based 
on our professional judgmenI of wheIher the disc:Iosure woUcI be In )'OI,Il best Inlarest. We may use our professicImII judgment'. our expeItence • 
common pt'8dIoe to make reasonabI& infefences of your best Interest in allowing aperson to pict up filled ~mecicaI supplies, x-rays, 01' Clher 
similar forms of health Infom\aIion. We may use or dsdose informallon about you to notiry or assiII in notiIying a1181'SOft involved in yaur care. of yoor 
location and gennJ condition. 

~ R_1IdIm: We may use or cIscIose your hesIIh informatioo to provide yoo with ~1'ItmetIt reminders (sooh as VDicemaiI messages, 
posb::afds. or leltem.) 

DiIUbIr RIIIf: We may use or msdose your health infonnalion 10 apuIlk or private entity authorized by law 01' by Its dlac1ei' to mist In dsaster relief 
efforts. 

hIIk Bendt W. may use or disclose your mecicaI information as authorized by law for the foMowing purposes deemed to be in the public interest Of 

bend: 
.. as required by law; 
e lor pWlic health activities, including Wease and vitaJ statistic reporting, cI'llId abuse reporting, FDA ovemgl'd, and to emplo'ifi reglUling 

work-related illness Of /niUrr. 
~ to report adult abuse, negtect, Of domestic ~; 



to health oversighl agencies; 
in response 10 court and administnltive orders and other lawful processes; . 
to law enforcement offiQals pursuant to subpoenas and other lawful procesSes. concerning crime victims. suspicious deaths erimes 011 cur 
premises, reporting crimes in emergencies, and for P41rpoIes of identifying or loealing iii suspect Of other person: • 
10 coroners, medical examiners. and funeral directors; . . 
10 an organ procurement organizations: 

o 10 avert a serious tihreat to health or safety; 
in connection with certain research activities; 
!o the military and to ladera/officials lor lawfullmellig&nee. counterintelligence. and naliona/security adiviIies; 
to corrEl'Ctlonailnstitutions regarding inrnales; and 
as authoriZed by state womer's compensation laws. 

PATIENT FliGHTS 

Aceea: You have !he righl to look at or get copies of your health information. with firnHed exceptions. You may requestlhat we provide copies in iii lormal 

oIher than photocopies. We will U$G lhe lormat you request unless we cannot practicably do so. You must make ll. request in writing to obtain access to 

your heallh information. You may request access by sending us a letter to the address at the end of tIlis notice. If you request COfjies, we will charge you 

a reasonabte cost-based fee thai may include labor, copying costs, and postage: If you request an alternative formal, we will charge II cost·based 'ee tOl 

providing your health infOrmation in thaf klrmat. If you prefer, we may--but are not required IlJ-iIlrepare Q summary 01' an explanation 01 your healll1 

information tor a fee. Contact us using the information listed at the end oIlhis notice for more information about lees. 


DIiIdoare Accoul'lUnfll: You have the rlghl to receive a lisl of instanC'8$ in which ~ or our business associates disclosed your health information over 

the last S years (but not before April 14, 20(3). That list will not include disclosures for treatment. payment, health care operations, !IS authorized by you, 

and lor certain WIer activities. If you request !his aceounting more lhan once in a 12-montI'I period, we may charge you Ii reasonable. cost-based fee for 

r$Spoflding to Iheee additional requests. Contact us using the information listed at the end of this nolice for more informatiOn about fees. 


Resbldion: You have the right to request that we place addtional resl:rictlons on our use or disclosure of your heallh information. We ars nol required to 
agree toth"" additional restrictions. but if we do, we will abide by our ~green18nt (exce~ In ~ emergency). Ally agreement we may make to a tequest 
for:~·restrlclions must be in writing signed by II person authOrized to make sud'l an agreement on our behalf. Your request is 001 binding unless 
our agreement is in wriling. 

~¥'. COmml\ll~b: You haw the righl to request hI we com.municate 'N\ithyou about your hMltt, inlormation by alternative means Of to 
altem8iive klcations. You must malte your request in writing. '11'00 must spedIy in your request 11M alternative means or ~iion, llInd pro~~ salisfado!'); 
explanation how 11'01.1 will haode payment under tne aIIernalive I'OOilM or Ioc!;\liOI'IlfOO fmjOOst 

AnIondmut: You have the right to reqoost "* M IllI'lHHId your health informalion. Your rflquO!ISi must be in writing, .i.!1d it must \i~11 iflIIIy we shOOiG 
amend lite information, We may deny your ~uesl under certain circumslanca$. 

QUESTIONS AND COMPLAINTS 

If you want more information abooa our pliva&y practices or have questions 101 concerns, please eontsct us using the inIQfIT'.alion !isieq iii ~ <alf'<.:;\ ,~ 1i'4i$ 

notice. 

If you believe that: 


.. we may have violated your privacy rights, 
we made a deciSion aboUt access to your heaI!h information incorreci!y. 
our rvsponse to a request you made to amend or restrict the use or disclosure of your healh information was iI'lcorrett, Of 

we should communicate with you by altemative means or at altemative 1ocaIions, 

you may contact us using the information listed below. You also may submit a written complaint to the U.S. Depal1ment 01 Healtl1 and Human Services. 

We will provide you with the address to file your complaint with the U.S. Department of Health and Human Services upon request. 

We support your right to the privacy of your health infOflTlation. We will no! retaliale in any way if you choose to IIle a complaint with us or with !he U.S. 

Depattment of Health and Human Services. 


1569 Ralph Avenue 
Brooklyn, New York 11236 

718-251-7167 

I 



1569 Ralph Avenue 
Brooklyn, New York 11236 

SEenON A: The PaIItnt. 

Name: -------------------------------------------- ­
~re":_________________________________________ 

Telephone: ____________ E-mail: ___________ 

Patient Number: ___________ Social Security Number:_______ 

SEenON B: Acknowledgement of Receipt of PdYacy Practices NoIIce. 

1. ___________________ , acknowledge that I have received aNotice of 
Privacy Practices from the above-named practice, 


Signature: Date: ______________ 

If Bpersonal representative signs this aUlhorization on behalf of the individual, complete the following: 


Personal Representative's Name'_____________________ 

Relationship to Individual:______________________ 

SEenON C; Good FaItb EIfoIt to Obtain Acaowledgenaent of ReceIpt. 


Describe your good faith effort to obtain the individuafs signature on this form: ___________ 


Describe the reason why the individual would not sign this form: _______________ 

SIGNATURE, 
I attest that the above information is correct. 

Signature: _____________ Date: ____________ 


Printname: ___________ fltle: _____________ 
1tH:IIItII1N, ,."",.".""DI,..,'""" iIIdIJIdrII'.".,. 

ACKNOWLEDGEMENT OF RECEIPT OF 

"-No. TlIBIIA PRIVACY PRACTICES NOTICE C~bA~LU 


