Tulsa Dermatology Chinle, Inc.
2121 East 21 Shreet
P.O. Box 52588
Tulsa, OK 74152
918-749-2261

NOTICE OF PRIVACY PRACTICES

Thiz notice i fo ifform you that your personal healih information will only be used f:::r pUrposat :nf‘ﬂ"euimenf in our I'ar.‘ili*lv anl
will mot ke rmisused ar diselosed by / to anyshe outtide of aur practice. You may gain ooees to fhis infarnation if you daite.

Plocse reviaw it carelully. The privaicy of your badlith information s important io us,

s Our legal Duly

We are required by appliicoble federal and state law to meintain the privacy of your heolth irtfownu:ﬁm We are o required
to give you this nofice sbewt our privecy proctices, our legal dufies. and your fAghts conaerhing your ey lﬂfD!TanhOﬂ- Wa
must follew the prvasy practices that are desaribed in fhis noties while 1 is in aflect. This notice takes effect on Apil 14, 2003
and will ternain in etfec,

We teserve the aght 1o change our privacy practices and the termns of this nofice at any time provided sweh changes are
permitied by appicable low, We raserve the right 1o make tha changes in eur privacy practices and the new taerms of aur
nofice effective for all healit intarmation that we maintain, incluging health infornation we created or receved befors we
made ke changes, Before we make a significant change In our privacy proctices, wa will change this hefice and meike the
mew notice gecildikle upen request,

You reey recuest @ gopy & auF nofice o any fime. For more infarrnation about our pivaey pracicas, or for addifisnal copies
of his mafice, please contaet ut uting the informetion isted ot #he end of this notice.

+ Uses and Disclosures of Health Information

We ute ond disclose health infomation about yau far freatment, payment, and healtheore cperafions. For example:

Trectment: we may use or disclase your health infemnation to a physicion or oither healtheore provider who iz
currently providing freatment to you,

Payment: we may use and disclose your haalth infarmietion to albtoin payment for services wa provide ta you
fi.e. insurgnoe ¢ornpanies),

Healthcare OPEI'I‘.]ﬂQHS: We may use anel disclose your heglth information in connecfion with aur
healthcare opardfions. Heolthcara operalians include quality astessment and improvernant activifies, reviewing the
competence of qualficalions of heeithears profesionals. svaluating pracffioner ond provider pedemaonce,
sanducting traimng pregrann, accreditation, cerification, licersing or credentialing activities.

» Your Autharizolion

You may give us wither authedzation to use your hedilth infermation or to discloss it fo anyeng for any purpose (e.g. d family
membet picking YR recards, refemal to o speciolist, ete) I you give s an authorization. you My revake it in wiiting ot ary
fime. Your ravocation will not affect any use or diselosure parmitted by your duthorization while it wes in effect. Unles you give
awrliten authorization, we canret wse or disclos your healh infamation for ony reasen except thore dacribed in this notice.

» To Your Family and Friends

Wa must disclese your lealth infarmation to you, as deseribed in the Patient Rights sechion of this Notice. We moy disclose your
bealih imformotion to o formily member, flend of offer peron to the extent necestary to help with your healthcars or with
payment for your healthe ate, bl anly if you agree that we may do so.

s Pertons Involved in Care

Wa iy wie of disclose heollh information to nofify. & st in the nofification of (included identifying or tecating] o Farily
rernber, your penonal rapresentative or another perton responsible for your care, of your locofion, your general condtion, o
death. I} you are present, fhon prier to use of ditelosure or your heolth infemnetion, we will provide you with an cpportunity to
object to auch ses of disclosures.  In the svent of your incopacily of ermetgency circumitonces, we will disclose haalih
infornation bosed on a detemmination sing owr professional judgrent diselosing onty heatth inforrmdation that is ckrectly refevant
10 that penon's invohkament in your healthears. We will alto use our professional judgrent and our expaisnce with common
practice to maoke reasonable infarences of your et interedt in allowing a person to pick U Rled prescrpfon:, medicol
supplies, x-ray:, or other similar forms of heaithinformation.



Marketing Hedlth-Relation Services, Ouw office doss not use patient information for any rnarkefing pumReses.
Wa will not use your health infornation for markefing cormmunicafian without your wiitten guthenzation.

Required by Law: we may ue of disclate your haatth imfernatian whar it s reauired by law to do so [ie. mising
person, ate.)  This Includes gendillens reportakila to putilic healith departmants.,

Abuse or Neglect: we may disclose your health information o approphate cuthorities i we recsonably befeve that
you are g possible viglim of abuse, neglect, ar domestic vickence oF the possible victim of othet cimes, We mady dischkate your
heaith infarnation o ihe extent necessary to avest a sedous Ihreat to yaur health or safety or the healtty or safety of others.

National Security: We may disclose 1o military authorifies the health infarmnalion of Armed Ferces penonnel wndst
sartain creurnsiances. We may diclose te lowhily outhorized taderal officiol health infornafion requited by lowlul
inteligence, counternteligence, and afher notianal secuity activiies. We rmay disclote to comectiondl indditutions or law
anforeernent officials baving lenwiul custody of protected healtt | iommahien of inmate or patient undar certoin cireumstons #s.

Appoiniment Reminders: we moy wse or discloe your healih information to provide yau with appeintment
reminden (iuch os vaicemail mesoages, pasteards, or letters].

« Patient Rights

ACcess: You have the right Yo laok at or get copies of your hedlih infarmation, with mited excaptions. You may raquest
thot we provide ¢apiesin a format other than photocapies. We will Lze the fomnat you reguest urless we carnat procticably
do 0. You mist moke @ recuest in wiing to obldin access o your hadlth infarmation. You may obtain a form to raquest
acaess by using the cenlact infarmation listect o the and of this notice, We may charge you & recionabile coit-bagad Tee for
expenses such s copies ond stolf time, You may requeit focess by sancling us o latter to the address of the end of this notice.
if you recuest an citernative format, we will charge acost-based fea for providing your health inlamation in that farmat, 1F you
prefer, we will prepare @ suramary or on explanation of your health informakion for a fee. Cortact us using e Infarmatisn
listad af the ard of hit nofice for & full exslanellon of our fee structhre. :

Disclosure Accounting: You hove the dght te receive a it of instances in which we or our Gusiness associates
disclased your heglth inforrration for any purpese, ofher than frectrment, payment, healfheare operafions and cartain other
ccthities, for the last & years, but rot before April 14, 2002, If you request this weeounting maere than once in a 12wmonth perod,
wis oy charge you d reasanable, cesl-based fee for responding to these additiond requests.

Restricion: vou have the rght to reques! that we place oddfional reshicions on our use o disciosure of your hoatth
information. We are nal required to agre to these oddifional restictiars, but if we de, we will gblde by our agreament except
in h ermnergency.,

Alterndlive Cummunicuﬂon: You have the ight to request that we comrmuticate with you about your heotth
informafion by aternafive means or o alternative lecafions, You st moke ydur request in wifing, Your request must speeify
the gltemakive meams of locafions, and provide wtislactery explanation how payments will be hunded under the altermafive
rreans or lotafion yau raquast,

Amendment: You have the ight to request that we amend your heith informetion. Your requett must be in wiriting. it
yruist expldin why He infernation should e amended. Wa moy deny your request under certain cireumstances,

+ Questions and Complaints:

If you desire urther Information Giseut our privacy proctices or i you have questions. pleare contact us, H you ore concermed
et 1] we may hove vielated your privaey dght, 2 you disagree with o decition we made sbaut occest to your health
intormakan, 3) in response to o request you made to omend or reshict the use or dclosre of your health informalion or 4} to
have us communicate with you by altemafive means of of alemndive locations, you may complaln to us usifg e contact
information isted of the end of #his nofice.  You alse may submit o wither compigind o tha LS. Deparimen! of Health andl

Hurman Sarviees. We will pravice vou with the addras to file your complaint with the 1.5, Deparment of Health and Human
Services upoh request.

we support your fght o the privacy of your health information, We will not retaliote i any woy if your ehaate to file a complaint
with us o with the U5, Deportrmen? of Health and Humans Sendoas.

Contact Officer Benita Duncan, Privacy Officer
Telephone: F18-749-2241
Acddress: P.O. Box 52588

Tulsa, Oklahoma 74152



