This notice descrlbes how health care mformatlon about you may
be used and disclosed and how you car ,get access to this
mformatlon. Please review. |t carefully |

This office abldes by the terms descnbed in this pohcy

This office uses and dlscloses your protected health care information for the followmg
reasons:
e To share with other treating health care provnders regardlng your health care.
‘e To submit to insurance companies or Workers Compensation Claim to verify that
" treatment has been rendered..
To determine patient ‘s beriefits in a health care plan.
‘Releasing ifformation required by State or Federal Public Health law.
To assist in overcoming a language barrier when caring for a patient.
Business associates providing written assurances for your privacy have been
attained
Emergency situations :
Abuse, neglect or domestic wolence :
Appointment reminders to household members or answering machines
- Sign-In logs may be disclosed to verify office visits

Any other uses or dlsclosures will only be made with your specific written prior
authorlzatlon

You have the rlghtmkff——’/

« _ Revoke authorization, in writing at any time by specifying what you want
restricted and to whom. »

o Speak to our privacy officer who.is: IRA CHERNOFF, M.D. and can be
reached at: (631) 246-6100 regarding privacy issues.

 Inspect, copy and amend your protected health information and amend it as

- allowed by law.

Obtain an accounting of disclosures of your protected health information.
To render a complaint to our privacy officer or the Secretary of Health and
Human Services.

This office reserves the right to change the terms of this notice and to make new notice
provisions for all protected health information that it maintains. Patients may also get
an updated copy upon request at any time by asking the staff.

I acknowledge that I have received and reviewed this notice wpth full understanding.

Name of Patient (print) Signature of Patient/Legal Representative Date



PATIENT RECORD OF DISCLOSURES

In general, the HIPAA privacy rue gives individuals the right 10 Tequest a restricon on tses and disclosures of their protected
heathfonnaton (PH).The il s provided hefht 0 roques confderal comricaons of et 8 ommunicaon
of PHI be made by altemative means, such as sending correspondence to the individuaPs office instead of the individual’s home.

1 wish to be contacted in the foildwipg 'hja_;m'er (check all that apply):

[0 Home Telephone ESany v [ Written Communication :
[J OK. to leave message with detailed information [ OK. to mail to my home address =
[[J Leave message with call-back number only _. l:l 0.K. to mail to my woﬂdoﬁice ad_dreés
» ‘ . [J OK. to fax to this number
1 Work Telephone ’ '
[J OK. to leave message with detailed information ] Other
[ Leave message with call-back number only 3

Patient Signature - : Date

Print Name - - Birthdate

|. The Privacy Rule generally requires healthcare providers to take reasonable steps to imit the use or disclosure of, and requesls ok
* for PHI to the minimum necessary to accomplish the intended purpose. These provisions do not apply to uses or disclosures
|/made pursuant to'an authorization requested by the individual. - - '

f “Healthcare entities must keep records of PHI disclosures. Information provided below, if completed properly, will constitute an
| ;adequate record.

‘ Mdlsblosures*for'rpo may be permitted without prior consent in an 'émergency.

Record of Disclosures of Protected Health Information

" Disclosed To Whom Descri f Disclosure/ - ,
Date | ddress or Fax Number | V) Purpgg:"::mse’fo:z:'e By Whom Disclosed @] @

) Checkthlsboxlfﬂledlsclosurelsauﬂmlzed
(2 Typekey: T=Treatment Records: P=Payment Information; O=Healthcare Operations
(3) Enter how disclosure was made: F=Fax; P=Phaone; E=Email; M=Mail; O=Other
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