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900 west 49th Street, Suite 400
Hialeah, Florida 33012

NOTICE OF PRIVACY PRACTICES

THIS HOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT ¥YOU MAY BE USED AND
DISCLOSED AND HOW YO U CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

‘We are required by apalicable fedeval and slate law bo maintam (he pravacy of your healh information We are also
requirgd b9 give you this Botice about cur privacy practices, our legal duties, and your iighls concerming your healih
infarmation. We must fgllow the privacy practices that are described in this Motice while it isin effect. This Nolica
takes aflec . and will remain in effect until we reglace i

‘W resarve the right to change our privacy praciices and the torms of this Molice a1 any time, provided such
changes are penmitied by applicabls lee. Wa resarve tha right 1o make the changes ingur privacy practices and the
niew TBAS of pur Nobioe eliective for all health indoamaticon thal we mamdain, including health information we creat-
el o recerned Delore we made the changes. Balore we make 8 significant chamnge in our privacy practices, we will
change this Matice and make the new Molice availebhe upon request,

You may request a copy of our Notice at ary time. For more indormation about our priviacy praclices, or far additizn-
gl copies of this Motice, please contact us wusing the information listeg at the end of this Motice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and discicss health mdormation abaut you for treatment, payment. and heafthcare oparations. For example

Traatment: We may use or disclase your heath indarmatian [0 a phwsician of other healthcate provider pro-
viing Ireatrment 10 wou.

Payrment: We may use and disclose your healih dormation to oistain paymend for services we provide (o you

Healthcars Oporafions: We may use and disclase your hzalth indorrmation i esanection wilh our ealthcane oper
atians. Haalthzara operatons inchede quality assessment and improvement activities, redewing e cormpalince or
aualifications of healthcane arolessionals, evaluating practitionar and provider performance, conduciing training
programs, accreditabion, certification, licensng or cregenlialing actnaties.

Your Authorization: In additicn (0 sur e of your Baalth infzernation dor realmend, payment o healthcare opera-
tions, you may give us written aulhorization bo use your health information o 1o disclose it 1o aryane lor Sy pur-
pose. Il you give us an authofizalion, you may revoke iLin writing at any time. Your revccation will not aflect any use
ar disclosures permitfed by your aulhorization while i was ineMect Unleds pou give ug 8 wiithen avihorization. we
cannol use of disciote your health il ormaltion 1or any reason exsoepl Ihose described in s Motice.

To Your Family and Friends: ¥We must disslose vour health information to you, &5 described in (he Patiznt
Rights section of this Molice. We may disclose your heafin informalion o o family member, friend or athgr persan
1o b el mecedtary by help with your healtheane o with paymend fae your heallhcane, but onby if vou agree that
Wi may da 50,

Persons Invelved In Came: Ve may use or disglose bealth information (o nolify, or assist in e notification ol
[ncluding ienlidying or locating) a farmdy member, your personal representative or anather parsan responsibla for
wour cank, of ywaur lacation, your gengsal condtion, or death. | you are present. then prior 1o wse of disclosure of vour
health information, wai will provide you with &9 oppariunity o abject bo such uses o disclosures. In ihe event ol your
incapacity or emargency circumsiances, we will discloss health infcrmalion based on a defermination usang sur
prafessional judgment dischosing enly health information that is dicedtly relevant 1o the persan's irmabmrmant 0 ysar
neafhcare. We will also usa owr profassional judgmen; and gur exparience wilh commaon practice by make rgason:
ghle inferences of your Dest inberest in allowing & person O pick up filed préescrplions, medhcal supplies, &-rays, of
other similar forms of haalth infarmation,

Markeling Health-Realated Serviees: Ve will not use your health intormation for market ng communications
without your writlen authorisation,

Regquired by Law: We mey use or disclose your health indoomation when we are reguined o do 30 by low,

Abuse or Meglact: We ray diezlote your beallh infarmal on lo agpropriale avihontes ifwe reasanably beliese that
you Erg & possible wictirm o abuse. néglect, or domestic wislende or (he possible viclim of olber Crirmds. W may dis
chose your health information to the extent necessary to avert a serious threat fo your health or safety or the health
or salety of alhers.



