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NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

| understand that, under Heath Insurance Porability & Accountability Act of 1996 ("HIPAAY), | have certain rights to
privacy regarding my protected health information. | understand that this information canand will b2 used to:

. Conduct, plan, and direct my treatment a nd follow-up among the multipke hea lth providers who may be
inviohved in that treatment directly and indirectly.

" Obtain payment from third-party payers.

. Conduct normal healthcareopemtiors suwch azquality asses=ments and physician certifications

| have received, read and understand your Mo tice of Privacy Practices containing a more complete description of the
ises and disc bsures of my health information. | understand that thie organization has the right to cha nge its Motice of
Privacy Proctices from time to time and that | may contact thisorga nization atany time at the address above to obtain
acurrent copy of the Motice of Priva te Proc tices.

| urderstand that | may request inwriting that you restrict how my private information is used ordischkosed to @ rry out
treatment, paymentor health care opemtions. lako understa nd youare not required to agree to my requested
restrictions, but if you do agree then you are bound to abide by such restrictions.

Patient M ame (Print)

Signature of Patient or Guardian Drate

FOR OFFICE USEONLY

lattempted to obtain the patient's sigrature inacknowledgment on thie Motice of Privacy Practices Acknowledgement,

but was unable to do so as decumented b low.

Date: Staffinitials: Reason:
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HIPAA PRIVACY NOTICE

Effective April 14, 2003

This notice describes how med cal jnformation abowt you may be wsed a nd disclosed and how you conobtoin access to this
information Please review it carefully.

Introd wctho n

We amre rquied by Bwto malntainthe privacy of "Protected Health Information®(PH. PHIIRCcludes any e ntiflable informa thon
that we obtaln femyouor ethers that relates toyour physical er mental kealth, the health care you have ecelved, or pay ment for
your kealth cane.

As req uired by law, the notke provid es yo uwlith Informrat lon about your dghts amd our lkegal dutkes amd privacy practices with
respecttothe privacy of protected health informat on. This notee alsod Bowsses the wes and disclosures we will make of your
protected health Inforrmat on. We met oo mply withthe proveions of the notlce, altho ugh we resemve the rght to change the terms
af the motice fromtime to tirme and to make the revised motie effective for all PHI we malntaln Youcan always request a copy of
aur st current privacy notice from ouroffiee.

Parmitted Lses and Diclosures
We can we or dic lese your PHI for purposes of treatrent, paymentand health care oparations,

¢ Treatrment mears the prowvklen, coordinat kon, o ma rage e nt of your kealthcare, including corsuttatio re between heatthcare
prowiders regarding youcare ard refermak for kealthcare fomore healtth care provider toansther. Foresample, a doctor
treating you for a broke n kg may reed to know Fyou have d labetes becawse diabetes rmay skaw the kealing process. Therfoe,
the dector may review your medical recods toassess whether you have a pote ntlally complicating cond it lon like dia betes.

# Payrent mears activities we undertake toobtain mimbusement for the health care provided to you, including determirations
af eligibllity ard coverage amd other utilizatlon review actvities. Forexample, prior to providing health care services, we may
reed to povide to yourirsurance carrer [orother thind party payor] Inforrmationabout your rmed kkal cond [t nto dete rmine
whether the proposed course of treatrment will be cove ed. When we subseq uently bill the carrler orother thind party payor for
the semnvices renderad o you, we can provide the carder or ot ber thind party payor with inforrration regarding yourcane i
recessany toobtaln payrment.

# HealthCare Opermtiors mean the sup port functiors of out practice elated to treatrment amd payment, suchas quality assuance
activitles, case manage ment, recelving and responding to patientcomplaints, physiclan eviews, compliance pog rams, aod its,
busiress planning, developrment, managerment and ad minstrathve activities. forexample, we may we your medical information
about many patlents todecke whatservices are not reeded, amd whether certaln rew treatme nts ae effective.

Disclosures Related to Co mmunkatho rs with Yo uo r Your Family

We rmay contact you to provide appolntreent eminde s or info rration aboot treatrment alte ratives erother beatth-relbted berefits
ard services that may be of Interesttoyou or relbte speciflcally to your medical care throughour office. For example, we may kawve
appolntrreent re rminders on your answe ing mac hire or with a family member or other peson who may arewer the telephome at the
nurberthatyou have ghven us to contact you.

‘We may declose your PHI to your famlly or friends or ary ot ber ind ivid ualide ntifled by you when they are imoked inyourcare or
the payrrent for your care. We willonly disclose the PHIdirectly relevant to thelr involkement Inyour care or payrme nt. We mmay ako
e ord kckse your PHI directly relevant to thelrimokerment inyour care or payment. We may abo wse or disc kese your PHI notify,
or assist inthe rotification of, a famlly rember, 3 peeonal re prese ntathe, oransther person res pors bk foryour care of your
lacation, gereralcorditlon, ordeath. f you ae avallable, we will glve you anop portunity to object tothese declos ures, and we will
rmot make these disclsumes fyouabject. Fyou,are ot avalbble, we willdetermine, Inour professional judgement, that tls inyour
best interest to rra ke s uch declos ures.
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‘We willallow your family ard frierds toact on your behalf to plek up prescriptiors, medical supplies, X-rays, amd simllar formes of
PHI, whenwe detarmire, Inour professional judgment, that it B Inyour best interest to ma ke such dBclos unes.

Othersituatio re

omganand Tisswe Donations fyouae an ogandonor, we may release medial iInformat lon to ogankeations that handle ogan
procure e nt or ogan, eye or tesue trmeplantationortoan ogandoration bank, as recessany to facilltate oganor tiss ue donation
and trareplantation.

Mifjta iy and Ve terans Fyou are a membear of the Arrred Forces, we may release med kal i nfor mat kon about you as requied by
rllita ry cormmand aut borities . We rmay ako release medical infarmation about foreign militan personnel to the appopriate farelgn
rrillita ry @ ut ity

Public Health Risk: '\We may declese medical Inforrration about you for public beatthact kities . These activities gererally includ e the
following:

To prevent orcontrol dBease, Injury, or deablliby

Toreport bitts ard deaths

Torepartvictimof abee, neglect, ordomestc violence

T re port reactho rs to medlcators

To natify people of product, ecalk, repalrs, or replacerments

% % i W W

To notify a pemon who may have been exposed toa dbease or may b2 at rek forcontacting orspreadinga deease or cond it lon

Health Oversight Activities: \We may disclese med kal Information te federal or state agenc s that ovesee our activates. These
activates are recessany for the government to monitor the kealthcare system, government progr@ms, and compliance wit ho kil
rights lBws. We may declose PHIto persors urder the Food amd Drug ddminkstratlon's jursdiction to track prod wts ertocond uct by
sormeone post-rmarket ing survel llance.

Lrwswits and Disputes: f youare imvoked Ina Bwsultor dis pute we may declose medical informat lon about you in esporee to a
subpeera, decovery request or ather lawful process by someons eke imolved inthe dispote.

Low Enforcement: We may ekase medical Informat lon of asked to do so by a law enforce ment official;

Inres porse to a court order, subpos ra, wamant, summors, or simllar process

To ldentify or lecate a swpect, fuglthve, rmaterdal witness, or mesIng peson

Aboutthe victirmofa crime f, undercertain limited clc urrsta nees, we are urable to obtalnthe person’s agree me nt

Abouta deathwe believe may be the esultof a o minal conduct

Aboutcriminal cond uwct on our premkes

Inemegeny cloumstances to reporta crime; the kcatlnof the odme or victirs arthe ide ntity, desc dption or kbeation efthe
pe rsonwho cammitted the erirme

W & & B @

Coroners, Medkal Examiners, and Funerm | Directors: We may elese med kal Information to a comner or medlcalesamirer. Thi
ray be recessany, forexample, to dentify a decesed pemonordetermine the cawse of death. We may ako relkease medical
inforrmationabout patients to fureraldiecton & recessary tocarny out thelrdutles.

Inmates: fyou arean Inmate ofa comectional instiutienor under the cetody of a bw enforce rment offclal. The release would be
recessany for the Instit utlonto provide you with healthcare, to protect your health ard safety or the kealthand safety of othes, or
for the safety and security of the correctlonal st itut on.
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Serious Threats: s permiltted by applicable lawand standand s of ethical cond uet, we may we and disc lbae protectsd health
Inforrration If we, Ingood falth, belleve thatthe we ofdisclosue s necessany o prevent or kssena serious ard [mminent theat to
the kealth orsafety of a peson arthe public.

Disaster Relief: When permitted by law, we may coond Inate out wes ard declesures of PHEwith public or private entitles authorized
by Bwor by chartertoasskt Ind Basterrellef efforts.

Yo ur Rights

1. You have the right to request estrictions on our wes ard decksues of protected health Informatin(PHI) for treatrent,
payrmentand healthcare operatiors. However, we ae not requied to agree to your equest,

2. You have the right to reasorably request to rece ke communicat lons of PHI by alte mat ke means or at alte mative locations.
Subjectto pay ment of a reasorable copy ing charge as provided by state law, you have the right to lre pect or obtalna copy
of the PHI infermation contalred Inyour red kaland billing econds and Inamy other practce ecords wed by us 1o make
decls lors about you, exce pt for:

Paychot bem@py notes, which are notes recomred by a rmental health professlonal dec urme nting or analyzing the
contents of corve satibnduring a private counseling sessibnora gmeup, jolnt or family counseling sesskon amd that
have beenseparated fromthe rest of your rred kal recerd

Irformatlon complled na reasonable antielpatienof,orforose in, a chvll, crimiral, or ad minist @tive actlon or
proceed ng.

PHI Invalving laboratomy tests whenyour access & requied by bw

Ifyouame a priscon inmate and obtalningsuch informat kon would jeopand ke your health, safety, security, custody,
or rehabilitatis nor that of cther [nmates, orthe safety of any offcer, e rployee, orother personat the
cormectional instituth nor person esponsible for transport ing you

If we obtalred or created PHI as partofa ressarchstwdy for as long as the research & In progress, provided that
youagmeed to the temporary denlal of acces whencoreent ing to partklpate inthe rseamcch

Your PHI Is contalred inrecords ke pt by a fedeml agercy orcont mctorwhe nyour access B required by law

Ifthe PHI was obtalred fomsomeone other than ' urder HIP&S promie of confidentlality and the access

req uested would be reasorably Hkely to reveal the souce of the informat lon

‘We may alsodeny a request for access 1o protected health informmation(PHI I

L

L

& licereed health care professioral ha determalred, in the exerclse of professional judge ment, that the access

req uested B easonably lkely to erdarger your life or physlcalsafety or that of another person

The PHI makes eference toanother person [unkess suchother personk a health cae provider) ard a lcersed
healthcare professioral has dete rmined , Inthe exsercee of professional judge ment, that the access equested &
reasonably kel to cawe substantial karm tosuch other pe mon

The request for access B made by the ind Wdual's pesomal representatve ard a likenssd healthcare profesional
has determined, In the exemcise of professiomal judgement, thatthe provklon of access tosuch personal
eprsentatve B resorable kel to cawe substantial harmn toyou or anothe r pemon

Ifwe denya request for access forand of the three easors descr bed above, then you have the right to have our
denlal revlewed In accondance with the requirements efapplicable Bw.
4. You have the right to request a cormect kbn to wour PHI, but we naydemy your request for correction, Ifwe detamilne that
the PHIor ecord that & the subject fthe request:

‘Was ot created by us, unkess you prewide a reasonable bask to belleve thatthe onglnator of the PHIE no ko nger
avallable to act onthe requested a e nd e nit
Is mot part of your redicalorbilling reoo s



Phone: (805) 434-2821 Plateroti Dermatology 1101 Las Tabbs Rd. Suite G
Fax: [805)434-2526 Carmelo Plateroti, 0.0, Templeton, CA 93365

*
L

Is not avallable for Inspecthksnas set forth abowve
Is mot accurate amd complets

Inary event, any agreed uponoo mectlnwill be incluwled as anaddition to, ard not a replacermentof, already exkting

recons.

5 ou have the right to rece ve anaccount ing ofdeclosures of PHI made by B to indivduak or entities ot her than to you for
the pericd provided by law, except ford Bclos unes:

L

Tocarny outtreatment, payment,and bealthcare opzrations as provid ed above
To pemsons Irvoked In your care or for notification purposes as provided by law
For natie ralsecurity orinte llige nce purposes as provided by law
Tocomectioral Irstitut lors orlaw enforce mentofficlak as provided by law
Thateoccurmed priorto dpeil 14, 2003

Thatare ot herwise ot eq uired by law to b includ ed In the accounting

fou have the right to request and receive a paperoopy of ths notice from s,
The above rights may be e kbed only by wreittenoo mmunkcat on o . Any revocat on or ot ber rod fleation of coree nt
st b2 inwriting and delvered to us.

Corrp lalpts

Ifyou belleve that your privacy rghts have beenviolated, youshould Immrediate ly contact our Practce Manager or our Privacy
Offcer. all cormplaints mut b submitted inowiting. We will not take action agalnstyou orfilinga complalnt. You also may fik a
complaint withthe Secretary of Healthand Hurman Services,



