NOTICE OF FRIVACY PRACTICES

This otfics owned by Murvin N, Levine, O, is required by lie o moamemin the privacy of yoor profectad healdh

mformaticd encd 1o provide yon with this notice of privacy practces, We arg pleo 7equinsd io abide by the privacy
;ru'l:':i.el.lndpmrﬁtmdhll are oulloeed in thia fotice.

Uses and Disclosures; Yoiur bealth informasion moay be waed by siaff members, wainees and externs or disglosed
atlver heatth care profesaionals (ipcloding outside labs when pecessary) for the puapase of evaluating your healil,
dingnosing opticel and'or medical conditons, and providing ssrvices, products, and treptment, Youor health
informstion may alse be used (o etk peymient fom your health plands), from other sonmaes of coverape sach a5 a
sopplermental irearer, o from eredit cand companies that you may ose to pey for services. 1 oy also be forasrded
ard utilized by & contracted colleation spency for unpaid balamces.

¥ our health information may be veed 88 necessary to support the day-o-day sctivitics and management of the
office. It may alse be digcloped te bow enforcement agencies 1 suepport governiment audits and inzspectiora, o
faclibnte law-enforcement investigntions, and to comply with gevernmend nandated repottieg.

Additional Uses of Information: Appoimiment reminders - yous heslih mformation will be wed by dar stadl o
=7l }m[mﬂmﬂmu:.

Information about Seatmemis — your bealth infermation may be wed o snd you tnformation that you may find
imn-u-aﬁn,g on the frevtment and manegement of ymm medical eomdition. We oy alss seod you nformation
desaribing other bealth-related prodocts mmd services that we belisve may interest yoo.

Diisclpsuare of your healsh infocmation or 185 wae for aoy parpode odber than thoss Hzted above sequidres your specific
wrtten satharization, I you chengs your micd after authonzing 2 ase ar disclosners of your informaton, you may
submit o writien revecation of the auiheriztion. Howtver, your decislon ta fevoke the suthorzaten will nat affes
o unds &ty use or disclosure of inforpation that acouresd before you notified us of your deciion to reveke your
suthasizasing.

Tndlvidual Rights: Yoo heve sertuin rights under the Federal privacy standards. These include:

The right to reguest restnchions oa thee use ond dsclonire of your protected health informarion

The right to receave canfidential communications concemning your medical comdition and restment

The= right to inspect std copy your protecied laalth nformation

The cight 1o amend or submut eorrections to your protsctod health infoemation

The right 1o receive an sccourting of how sl 1o whom yaer protected healih information has been disclnsed
The right ip meoeive 8 primed copy of this potice

Right to Revive Privecy Practiess: A3 permitted by law, ae reserve the right to amend or madify our privacy
policies and practices, These changes in our policies and proctices may be requited by changes in Faderal aad Siare
laws nod regulations, Upan cedqueal, we will provide wou with the most recently revised notice om any office visit.
The revised policies and pragtices will be apphied 1o all protected health infarmation we maintain,

Reguests o Inspect Protected Health Information: You may generally inspect or copy the projecied bealth
informaton that e maintain. As permitted by Federal regulatian, we requine thet requests fo inspect or copy
protected henlth informration be mubamitted m wriling. You moy obtain a form to request scoess 1o your reconds by
comacting the office of Dr, Mardn ™, Levise, Your peguest will be revised and will generally be sppeoved unless
there are legal or medical ressons o demy the request

Compleintas [T you would ke to submdt 8 comment of complaint sboat ol privacy pmctices, you can do sa by
sending a letter owllining your cenosrms io Marvin N, Leviee, O ai 13540 Middlebel: Rosd in Livonin, M1 48154,
If o Believe your privacy tights have bees violated, vou should 22l the matter to caxr atlention by sxoding 8 leter
{tos tha above address) describdng the cawes of your concern. You will not be pemalized or atherwise retslined
agxinst for filing a complaint. You may slse comact 0 of ke saos addreas for forther informa tion eonceming ot
privacy prachacs,

Effective Date: This notice ks elfective on or after Aprfl L4, 2003,



Acknowledgement of Receipt of Notice of Privacy Practices

.th-mur.mn..u.n. reserves the right to modify the privecy prassices outlined (n tha notics,

H. - - P - —
T have reacived s eopy of the Notloe af Privacy Practioss fer  Mdarvin M Levies, O.0.

“iame of Priant {Prinl or 1ype)

Fignanite of Pariend

Date

TR

Signature of Paticnt Representative
(Required if the patient is & minor or an adule wha is urable to sign thia foom)

Helationahip of Pallent Repressniative (o Paticnt

Documentation of Attempt to Obtain
Acknowledgement of Receipt of Notice of Privacy Practices

Atempt #a Ohtain Acknowledgament
AN aftenpt was mads i obtein an Asknowledgement of Reocoipt of the Matice of Privazy
Practleeson __. The acknowiedgement was not obained beczusa:

[ ]  The patient was undergning emecgeney treatmant
[ |  Thepatiemt declined 1o sign the eckmowledgament
i1 Dither

i

Fignatiare (in plaze of)

Teame of PAUERt (Prnt or Type)

Mame of Steff hMamher

Data

Crgaled 33701



