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NOTICE OF PRIVA ICE

This notice desaibes how medital information obout you may be used, disclosed ond haw you ore cbls to occess this information. Please review corefolfy.
This proctice uses ond disclosas health information obout you for treatment, to obtain payment for ragtment, odministrotive purposes, os well as svaluate the quality of

cars you receive. This notits describes our privocy proctice. You may request a copy of this notice of ony given fime.
I. Treatment, Payment & Health Core Operations
*  Treatment:We are permitted to usa ond disclose your medical informat
raquire the involvement from a Spacialist. 1t a referral of o Spedialist is needad, we do retain the rights to release ony
information to such physicion to properly fadilitate the oppropricte care.
= Payment:We ore permitted to use ond discloss your medical information
~ For example...We may complete o dlaim form in order to obtain payment from your insurer. This
medical services provided. This is necessary for your insurer fo opprove payment to our prodtice.
*  Health Care Operations:Wa ore permitted fo usa or disclose your medical information for purposes of heaith care ogerations. These ore
adtivities that support this practice o5 well o5 ensuring that wa ore providing the vimost quality of core. For example. ..The services of o
professicnal to oid our proctica within its complionce programs moy become necessary. Such person will review ony andyar oll medicol files to

ensurs conformity with off regulations of the low.

Il. Disclosures That Can Be Made Without Your Authorization
By low, there ore certain situctions in which we ors parmitted to disciose or use your medical information without your written cuthorization ead witheut on
opporfunity for ohjection. In all ather situgtions, o raquest for your written outhorizotion will be issued bafors ony use or disciosure of omy identifioble health
information about yourself, If you chossa to sign such cutherization, you ore obla to ravoke the previoss outherization with writien consant to halt future
avoflobility for disdosure. Howsver, ony ravocation WILL NOT apply to ony disdosurss and uses mods or token pravious to tha receipt of your written
revocation,

®»  Public Health, Abuse or Neglect & Heclth Oversights:We ore permitted to disdose your medical information for public health adtivitias.
Public health octivities ars mondated by federal, stote or local governments lo obtain information regording disease(s), vitol statistics Bils &
deaths)or injury by  public health outhority. If cuthorized by law, we con disdose medical information regarding a parson that moy hove been
exposed to disease(s) offering tha risk of contraction andj/or the possibility of  spreading condition. Disclasure of your medical information for the
purpose of reporting ony reactions to medications, issues with producs or for notification of recalls of produds in usoge is olse permissible.

Wa ara permitted to disclose your medical infermation o o public agency outharized to receive reports of child abuse of negledt. Texas Jow requires
reparting ony ond oll child cbuse or negled. Ragulations olso parmit the disdosure of information ta report omy cbuse or neglad of elders or
disoblad,

We ors permitted to disdose your medicol information to o heaith oversight ogency for adtivities outhorized by law. Eramples of these
activities are. ..oudits, investigations, licensurs opplicaticas and inspections which ore oll government odtivities undertoken to monitor tha haalth
core dalivery system ond complioncs with other lows such as dvil rights laws.

*  Legal Proceeding & Low Enforcement:We are permitted to disclose your medical information in the course of judidol or odministrative
proceedings in rasponse to, and/or order of the court or the odministrative decision-maker, as well 03 ony other oppropriate legol processes.
However, certain requirements must ba met befora any information is disdosed.

We ore permitied to discloss your medical information under limited ciraumstonces if osked by o low enforcemant official. Provided that the

information:

o to thosa involved with your treatment. For axamp/e. .. Your care may
andy/orall of your medical

for billing and collection of payment for services thot ore provided fo you,
form tontoins o detailed description of the

Is released pursuant fo legal process, such as o worront or subpoena.

Pertoins to a victim of arime ond you are incopoifoted.

Pertains to o person who has died undar draumstonces possibly reloted to aiminal conduct.

Is regarding a vidim of rims whoss ogreement is unoble to obtuin.

I5 released dus to o aime thot hos cccurred on our premises.

. Is releasad to locote o fugitive, missing person of susped. :

Wa are also permitted to relaass information if balisf of disclosura is necessary to prevent or lassen on imminent threat fo the health or safety of on

individual. .

*  Worker's Compansation:Wa ors permitted to disclose your medicol information os required by the Texos Workers Compensation Law.

*  Inmates:if you are on inmate or under the custedy of law enforcement, we ore permitted to releose your madicol infarmation to the appropricts
correctional institution or low enforcement official. This release Is permitted fo llow the institution to provide you with the appropriate medical
tara, protection of your health and safaty and others, er for the sofety and security of the instifution.

= Military, National Security & Intelligence Activities & Protection of the President:Wa ore parmitted to disclose your meditol
information for speciclized governmental functions such os seporation or dischorga from military service, requast os nacessary by oppropriate
military command officers (arovided you re o member of the mifitary), authorized national security and intelligence octivities, as well a5 cuthorized
activities for the provision of protective services for the Prasident of the United States, other cuthorized government officials or foreign heads of
state.

*  Researth, Organ Donation, Coroners, Medical Examiners & Funeral Directors:We ore parmitted to disclase your medical infarmation 1o
raseorchars for research purposes and projects when s privory protections hava been appraved by an Institutional Review Board or privacy boord.
We may ralease medicol information to organ procurement orgonizations for the purpase of fudlitating organ, eye or fissus donation if you are o
donor. We con olso ralsass your medical information to o coroner or medical exominar fo identify the deceased or a couss of death. Furthermore,
w8 may releoss your medical information to a funarcl director whera such a disclosure is natessary far the director 1o corry out thair duties.
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Ill. Your Rights Within Federal Privacy RegulotionsThe Unitad States Department of Health & Humon Services craoted regulations intended to protect
patient privacy as required by the Health Insurance Portobility & Accountobility Ad (#/FF4] Those regulctions creote several privileges thot potients may
gaerdise. We will nel retaliote ogoinst any patiant that exercises their HIPPA rights.

*  Requested Restrictions:You may request that we restrict of limit how your protected health information is vsed or disclosad for treatment,
payment or healthcars oparations. We DO NOT have to agree to this restriction, howaver, if ogreed we will comply with your requast. The only
exception would require emergency crcumstonces. Ta requast a restriction, the following must be submitted in writing: :

1. The informotian to be rastricted.
2. The type of restriction requested (Use or discloswrs of informatior.
3. To whom the limits apply.
4. Send requesi fo the address ond person listed below.
You may also request limitation of disclosure to fomily members, other relatives or close personal friends thot may or may net be invelved with

your heoltheare,

*  Receiving Confidential Communications by Alternative Means:You may request that we send commnications of pretected health
information by alternative means or o on olternative location. Such request must be mode in writing to the person listed below. We are required 1o
otcommodate only reasonable requests. Pleose specily in your correspondence xactly the form of communication desired and if you ore directing
us to send it to o porticulor lecation. Jaclude the contact name and address information.

*  Inspection & Copies of Protected Health Information:Tou may inspect and)/ar copy health information that is within tha designated record
set flnformation used fo make decisions regording your core) Texos Low requires thot request for copies are made in writing ond we also ask thot
ragquasts for inspaction of your health information be made in writing. Please send your request fo the persen below.

We con refuse to provide cerfoin information or request to ba copied if the information:
I.  Indudes psychatheropy notas.
2. Providas the identity of o parson whe obtains o promisa of confidentiality.
3. Is subjed to the Clinical Loboratory Improvemeants Amendments of 1988.
4. Hos been compilad in anticipation of litigation.

Wa can refuse o provide access 1o or copy cerfain information for other reasoning. . .provided that we provide a review of our decision an your request.

Another licensed healthcare provider who wos not involved in the prior decision fo deny access will make any such review.

Texas Law requires that we ara ready 1o provide copies or o narrative within 15 days of your request. We will inform you when the records ore ovailoble

or if wa baliave occess should be limited. If we deny occess, you will be informed in writing by our prodice.

HIPPS permits us fo change o reasancbla cost base Fee. The Texos State Board of Medicol Examiners (7S247has set limits on fees for copies or medical

retords that, circumstontiolly, may ba lower than the charges permitted by HIPPA. In ony event, the lower tha fee permitted by HIPPA or he fes

permitted by the TSBME will be charged. '

s Amendment of Medical Information:You moy request an omendment of your medical information in the designoted record set. Any such
request must be mode in writing 10 the person listed balow. You will receive o response within £0 days of your request. We may refyse to allow an
omendment if tha information:

1, Wos not created by this proctice or the practicing physiden,
2. lsnot port of the Designoted Record Set

3. Isnot avoiloble for inspection due 1o on cppropriate denial.
4.  If the informatien is occurate and complete.

If rafusal 1o cllow an amendment, you ore permitted to include o patient statement regording tha information of issue in your medicol record. 1f we

rafuse to cllow an amendment, you will be notified by our practice in writing. If we opprove ths omendment, you will be informed in writing by our

proctica, allow tha omendmen to be mode and inform others of cur knowledge of the incorrect information.

= Accounting of Certain Disclosures:The HIPPA privocy regulotions permit you to raquast, us fo provida and atcounting of disclosures other than
for treatment, payment, healthcors operations or mode by on outhorization signad by you or your reprasentative. Please submit any requast for on
occounting to the person listed balow. Your first occounting of disclosures fwithin 2 /2 month pariod)will be free. For additional requests within
that period, wa are parmitted 1o charge for the cost of praviding the list. If there is a chorge, we will notify you ond may choos to withdraw or
madify your request before ony costs ore incurred.

I¥. Appointment Remindars, Treatmant Alternatives & Other Health Related BenefitsWe may contact you by telephone to provide oppointment
reminders, informution regording treotment cllernatives or ather haolth-reloted banafits ond sarvices thot moy ba of interast to you.

Y. Complaintsif you ore concerned that your privacy rights have been violated, contoct the parson balow. You moy olso send o written complaint te the United
States Department of Health ond Humon Services. We will not retalicte ogainst you for filing a complaint with the government oguinst our proctice. The contact
information for the United Stotes Department of Heolth ond Human Services is:

U.S. Daportment of Health & Human Services
HIPPS Complain?
7500 Security Blvd. C5-24-04
Boltimors, MD 21244
¥i. Ouvr Commitment & Promise To Our PatientsWs ora required by low ond regulation 1o prolact the privacy of your madical infarmation, to provide you
with this natite of our privacy prodiice with respedt to protect health information ond to obide by the terms of the notice of privocy proctices in effect.
Vil. Questions & Contoct Information For Requestsif you have ony questions or wish to make o request pursunt to the rights described obove, please
contoct: ' ’
Eric A Orzeck, M.D. P.A,
10023 5 Moin Streat, Suite C-4
Houston, TX 77023-5252
Phone: (713) 797-9922
Thix effice bs aHective oa the following date:
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ACKNOWLEDGEMENT OF REVIEW OF THE NOTICE
OF PRIVACY PRACTICES

I have reviewed this office’s Notice of Privacy Practices, which explains how my medical
information will be used and disclosed. I understand that I am entitled to receive a copy of this
document.

SIGNATURE OF PATIENT, GUARDIAN OR
LEGAL REPRESENTATIVE

PRINT NAME

RELATIONSHIP (IF OTHER THAN SELF)

DATE

2743 SMITH RANCH RD, STE 1004
PEARLAND, TX 77584



