TRITON HEALTHCARE INC,

8128 Florida Blvd Ph. (225)791-8666
Denham Springs, LA 70726 FAX (225)791-2891
Patient Information

Please Print
Patient Name: Date of Birth: Age:

Responsible Patty if Minor:

Address: City: State: Zip:
Home Phonet: Work Phone#: Cell Phone#:
Social Security#: Email Address:

Employer: Address:

Occupation: Dr. Referred By:

Primary Insurance to Be Billed:

Card Holder Name: ID#:

Group 1D: Customer Service#:
Secondary Insurance to Be Billed:

Card Holder Name: ID#:

Group ID: Customer Servicett:

Is This Worker’s Comp Claim: YES NO Injury Date:
Was this injury reported: YES NO Claim#:

Contact Person: Telephone#:

Car Accident: YES NO Injury Date:

Was this injury reported? YES NO Claim#:

Contact Person: Telephone #:

Litigation: YES NO IfYES Attorney’s Name:

Address:

Have you had Physical Therapy Before? YES NO If so, Where?
Have you had any Home Health in the last 60 days for any reason? YES NO

1 hereby give my consent for treatment and authorize Triton Healthcare, Inc. to
furnish and receive my information related to this illness or accident to/from my
insurance carrier, attorney, or other medical personnel.

Signature: Date:




Patient Information:

Name: Date:

Age: Date of Birth: Helght: Weight:

Ave you on a work resiriction from your doctox? ¥ N Areyoureceiving Home Health? Y N
Occupation, including activitios that comprise your workday:

Health Habits:
Smoking Curently: '] Yes  [I No  Alcohol: El Curcent {1 Past 3 Never

Do you exerclse beyond normal, dally activilles and chores? [jYes [INo
Hobblesflelsure Activitles:

Do you have pacemalex/defibrillatox? Yes No
TOR WOMEN: Are you currently pregnant or think yon might be pregnant? Yes No

TList anything you are allexgic to (medications, latex, ete) ¢

Medical/Surgical Information;
Have you RECENTLY (past 3 months) had any of the following symptoms (check all that apply)?

O fatigue : O difficulty swallowing O constipation/diarrhea
Q fever/chills/sweats . [ musele weakness {1 loss of appetite

[ nausea/vomiting 01 dizziness/lightheadedness O shoriness of breath
[ weight loss/gain L3 heartbun/indigestion O fainting

Q difficulty walking I cough O falls

[ changes in bowel or bladder function (including but not limited to color, frequency) [ headaches

Clchest pain Heoordination problems Ojoint pain/swelling
Clvision changes Qipain at night

Please checl if you*ve EVER had any of the following conditions (check all that apply)?

& cancer 0O depression © O thyroid problems

O heart problems A Tung problems 1 diabetes

O chest pain/angina 0 tubetculosis [ osteoporosis

O high blood pressure {1 asthma A multiple sclerosis

0 circulation problems 3 rhewmatoid atthritis 4 epilepsy/seisure

{ blood clots 3 other arthritic condition 1 eye problem/infection
Q stroke [ bladder/urinary tract infection O ulcers

O anetnia 0 kidney problem/infection 3 liver problems

(A bone or joint itfection {1 gexually transinitted disease/HIV [ hepatitis

[ chemical dependency (i.e., alcoholism) U pelvic inflammatory disease H pneumonia
AFibromyalgia Clbroken botes Qlother

Tns anyone in your immediate family (pavents, brothers, sisters) EVER been dingnosed with any of the
following conditions (check all that apply)?

1 cancer [ diabetes U tuberculosis
{1 heatt problems ' (1 stroke 3 thyroid problems
O high blood pressure [ depression L1 blood clots

During the past month have you been feeling down, depressed ot hopeless? YES INO
During the past month have you been bothered by having little interest or pleasure jn doing things? YES NO
1s this something with which you would like help? YIS YES, BUT NOL TODAY NO

Do you ever feel unsafe at home or has anyone hit you or ttied to injure you inany way? YES NO




M Please list any medieations/supplements you are currently taking (INCLUDING pills, injections, .
sldn patches, and/or over the counter medications/supplements/vitaming)(mark any that ave new):

Have you ever taken steroid medications for any medical conditions? YIS NO
Have you ever taken blood thinning or anficoagulant medications for any medical conditions? YES NO

Please list any surgeries/conditions for which you have been hospitalized, including dates:

 Current condition/chief complain
Roughly, when did your symptoms stari?
‘What caused your symptonms?
My symptoms are currently:
Treatment received so far for this problem (chivopractic, injections, etc):
Plense list special tests performed for this problem (x-ray, MRI, Iabs, ote):
What ave your goals fox Physical therapy?

Body Chart:

Please mark the areas where you
feel symptoms on the chart to the xight:

My symptoms currently: [l Comeand go [ Constant
[ Are constant, but change with activity
(1 Wake me up at night

Describe your sleeping habits:
0 No difficulty - U Difficulty falling asleep 1 Awakened by pain {3 Sleep only with inedicafion

Symptoms are worst: U Morning 3 Afternoon QO Bvening [ Night 1 After exercise
Symptoms ave best: O Morning O Afternoon O Bvening O Night (Y After exercise

Using the 0 to 10 the scale, with 0 heing “uo paln” and 10 being the “worst pain imaginable” please describe;

Your current level of pain while completing this survey: ‘The best your pain has been over the past
week: The worst your pain has been over the past weck:

Using the 0 to 10 the scale, with 0 being “complete function” and 10 being the “unable to do anything” please

describe:
0 1 2 3 4 5 6 7 8 9 10



Dry Needling Consent Form

Dry needling is a valuable adjunct treatment for chronic pain ot stiffness, and it can be
used to deactivate myofaseial frigger points. Like any medical procedure, there are

possible complications.

‘While these complications are uncommon, they do sometimes oceur and must be
considered priox to giving consent to the procedure, With the dry needling technique, a
fine, flexiblc and sterile needle is used. We practico standard precautions during
treatment, The purpose of the needling is to release shortened bands of musele caused by
abnormal functioning of the nervous system. A local inflammatory process is stared to
encourage healing, No medications are injected,

Dty needling may cause an increase in pain for one to three days followed by an expeoted
_ improveiment in the overall pain state. The increase pain is related to a local chemical
response and an overactive shotened muscle bands that have not been réleased and to the

soreness caused by the “twitching” of the muscle.

Any time a needle is used there is a risk of infection, However, we are using new,
disposable and sterile needles, and infections are exitemely rate. A needle may be placed
inadvertently in an avtery or vein. If an attery or vein is punctured with the needle, a
hematoma (or bruise) will develop. If a nerve is touched, it may cause paresthesia (a
prickling sensation) which is usually brief, but it may continue for a couple of days.
When a needle is placed close to the chest wall, thete is a ate possibility ofa
pneumothorax (ait in the chest cavity). Fortunately, all these complications ate not fatal

and are readily revessible.

Patients ate requested to inform practitioners about conditions such as pfeghancy,
pacemakers, and the use of blood thinners or issues with blood pressure, ot
immunosuppiessant medications prios to the freatment,

1 have read ox had read to me the above; L understand the risks invelved with dry
needling. X have had the opportunity to ask questions T had and all of my questions
have been answered. I consent to examination and treatment at Triton Healthcave

Ine,, including dry needling,

Signalure: Date:

Print name:

‘Witness:




ASSIGNVIENT AND RELEASE

We agree to submit a claln to your Insurance company and/or atforney hased on the
information you have provided to us.
You agree fo accept responsibility for ca-payments, deductibles, ¢co-Insurances, medical

care and other services that are provided {0 you which are not speaifically covered hy

your healtheare for any reason, f.e. a fallure on your part fo abtain necessary
authorlzations or appropriate referrals, Other examples include refisals by your
fhsurance company to pay benefits because of clroumstances which preclude coverage,
Le. Injurles on the jah (worker's corpensation), and Injurles sustained by motor vehicles

(no-faulf) or pre-existing conditions.

This agreement ls not intended to confllet with or clrcumvent the provisions of contracts
and governmental regulations,

This agreement Is not intended fo conflict with-any grievance procedure that maybe
available to you.

[ hereby authorize payment divectly to Triton Healtheare, Inc.

Date .

Signature,




HLRAD wotlaa
for Patlents ol
npelion Healthoawe, [fod.

NOWCOR OF PRIVAGY PRROTTURE
wffagkive Dates Bpril 14, 2003
7upt Revimion Pate) Nona

wyH NORICH DEHCRI}JES How l-iléDEGA'ﬁ THEFORKATION ABOUY YOU MaX B U#RD ANn
DLYGROSED BHD HOW YOU CAN GER .J\.GGESB wQ WHLE LHFORMATLON,. PrEALSE WayTEN LT

CARBTULLY .

Thig Noblua pexves a# & Joint notlae fox mpdkon Heslthoare, Ind,
{golladblvely wafarred to hexelin as hyah ox Nour}, Vo have deglgnatead
‘ourgalves af an organiued heglth daxe arrangenent uandex the Healbh
rasurande Portabdlity and Adgountabiilty Adt of 1826, e will sellloy tHe
taxms of this Notloo aud ey phave health infoxmation with eadh obhesx fox

. puxpones of braatment, payment and health dgare operationg ag doparibed in
tnls Notice, 8lnve we maintain health informat:ion peparately, We will
reapond gaparately o youx questiond, veguepts and donplaints gonderning
your healith infoxmablon, . '

OUR DUTLEH REGARDING WOUR HEALCH LNFORMALION

e ceppeal the gonfidentiatity of your health fnformation and revognize
thal informablon: about yeux health ig pergonal. Ve axa dommlbbed o,
protedbing your hedlih lnformation and to informing you of yows wights
vagarding sudh information. Wo awe algo wequlied by 1ayw to protsol the
privagy of your protagted haalth infiormation and to provide you with
nobloe of thess lagal gutien, Thig Notloa explaina how, when and vhy ve
typloally U= and dlpolopa haalth information and your privasy wights
regarding your health infoxmation, fn oux Hobioe, wa xefier bo oux used and
ddsolopures of Jhealth information.ag our 'Rrivady pradtices " Protedted
health information gongrally inoludes informatlon that we oreate OX
pagelve thall Ldentifiles you and youx past, present or fubure health stabud
or tara or the provigion off o¥ payment: for thak healbh daxrae, Wa Bxo
obligatiad to ablde ny these prlvacy praglloe s of tha efiffestive dats

1iated ahava,

o way, hovevewr, dhange oux privaoy Pradtloes in the fubuxa and
ppecifloally xeperve out wight to change the texng off thip Wotlda and ouw
privecy Practlden. We will gommunivate any change' &n oux Nokloe and
puivacy Practloen ad described at the end of thip Nokide, BAny vhangen that’
wa make in owr Pzlvacy pragildes will affedt any protevtad health

information that we malntain,

Gonerally, our Privacy pragtioss sbulvel

wa maka suge that health jnformation bhat identlfies you ig kept private}
mo give you this Fotioe off our Privacy puactices end legal dubdes wiih
wegpaat o pxotaatad'health juformakion; Wo follow the termg of Ehe Woliae
that ig cucrently in effech; and to make & good falth effort {0 ohtaln
From you a wultten adknowladgement that you have vadalved ox heen glven an
oppoxtunity o cagaive bhis  nobloe.



HEALTH~CARH PROVIDER ENOLUDED TH THIH NOTTOH

pux Notloe does not address the pxivady pradtices Ehat your paraonsl
_dontax may will not affaat bha medical dameisions they make in your gaxe
and breabment.

HOW WE HAY UBHM AND pradhopy HEA?TK SNPORBATION ABOUY YOU

fle upe aund dlgolome your protedted hemiih informatlon in a varisby of
alraunatances and oy dlfferenlt XEUHOUA, Many of thage ngas and
Aiaglosnges reguixe your prlox autliorlzation, Thewa axe pltuations,
howavex, i vhioh we may wpe and disolose your healkn information withouk
youn suthortaation, Many of thoue ufes and digalopured wlll ocooux with '
your pyenbment, #Fox payment of heulth Sevvidas ox fox Quy haalih-oava
operationd, Thaxe axe additional situaglons, however, wiaxs tha law
pexalbs ox requixen ug to use and dlsalogs your hearkh information yithout
youy aughoriﬁation. whepa Hibuntions will aleo ha-dedoribed in this
pagkion of gha Noblua, ppacifiieally; we may ude and dlaglose youy
proteated health iviformabion -as followat

¥ox Wreatment, Yaymend and Haalbh Oaxe operatdons

1, Var Your Txeabment. fla may weo and/ox adpalona yowrs probacted
hesibh infoxmation to physioians, nunsos, dlapitians, technlolans,
woaldents medloal ox othex healbh profieprlonal students, physlaal
therapiubs oy obhex houlth-oars personnel who Axe Javolved in youx
pave mnd who will provide you with medioal twusabwent ox pervices,

5. Yor Payment of Heulth fexvicas Thal ¥ou Recajva, Ha may UES
andfor dlsglome your protacted health information bo hill and
repalve payment For bthe health gervioes thab yon racelve from us,
For example, We may provids your healbh jnformablon ko ouw piiling
or olaims departument Lo puepare 8 bill or statement Lo gand bo your
ingurands COMPANY/ inaiuding Medluare ox Hoaloaid, ox another group
oy dndividual that may bo regpongible fox paymant'fnr your heslih
penvidas, ' .

3, For Oux Haalbh-Cara opexakions, He parioria many aghlvitles ba help
aspaun and lwpzove the sexviues thap ve pravids, Such potilvibled
inglade, among otheri, pretlaipating 1n ouy olient fuaillivies
medioal ox aureing bvalndng pwogeaid oy eduoablon, poxfiorming
quality reviews, conduabing potient opinlon BuxveyH). developing
olindecal guldelines and protodoli, engaging in gape managenenl and
ouxa noordination, buslness management, ingrands ox legal
oomplianua'revigws or pﬁrtiuipating in pooraditation aurveys puah 88
Ehae Joint Conmlpslon fox ha Aooxeditntion of Healithdaxe
organdzatbions o raguizad ragulatory BRIVEYS. mhege actlvities

are paferred to a8 ihealih-oara opordtions.® We inay us&e and/ox
disologe healih informablon for puxpopsd of any of thase healbli-oarse

operatlond,




Yor oxampld, we may uge heallh information to agpesp bhe goops oF
our serviges or ko determine Lf additional haalth pexvicen axe
needed, Tn determining whal serviced ave Hoaded, we way digcloge
health information to physiciang, medical ox othéxr health ox
hudiness profiesplonals fox vayliew, conaulbation, cowparison and
plenning, 1€ e usa or disolose health Inflormatlon in this wanuen,
wo may by Bo xemovae any information that Aldentifies you to Suxthex
probaut your healbl Informablon, Additionally, we mey dlgologe |
hamith infoxmation to audltord, adoountants, attornayd, dovernuent
‘wegulatoxs, oxr othex gonawlibants bo aggess andfox ensure oux
gompliance wlth laws ox to yepregent ug hefore ragulatory ox other
governing authoxitiles ox Judiatal bodles. .

4.¥or Ruokther Frovidexls pronkmeht, Payment ox Healbh-Caxg
Operations. The law algo permibs us to dipolose your protedted
health infloxmation to anothex health-daxe provides involved with
your treabment to enabla that providex to bxeal you and geb padd foxn
thowe gervioes ap well me fox that providex's hoplth-caxa opexation
aatdvities involving quality weviewd, asseppuents ox dgomplilanae

audibs,

B.gpsoinl Clzgumgbandes phen Ve May Dipglose Youx Health Inflormation
Related Lo Treabment, Paynont ox Haalih-Cara Operablong, afler
vomoving dlwect Ldentifylng {nformation {such ag your name, addxssd,
and podial seourity number} fixom the healbh informablon, wa may ude
your healih infoxmabion fox regearah, public health activities ox
othex health-caxe oparationg (pudh ad Puginesp planning) ., Vhile only
Timited ldentifying infoxmatlon will he uged, we will algo obtain
corbain agsurandes from the waoipient of mich health infloxmation
that thay will safeguaxd the information and only usa and dipolose
the infoxmaiion fox lluwibed purposod.

Additionelly, we may discloss health infoxmatdlon ko outside
oxrganizations or providers in order for them ko provide paxvided Lo
you on our behaldl, We will aldo seek wrltten appurandes ¥rom those
providexs to safeguazd the heatkh Infoxmation that they xedelve.

¥or bazmlbied ox Regulred by Yaw Astivities

where are pltuations whers we may Ao andfox dlgolosa your health
in¥ormaiion without filwzat ohtalning your written authondzatlon fox
puxpopes othex than fox Braatment:, payment ox heulth-uarae oparablons.
Exdapl fox the gpeclfld gitvatlong whexe the law reguives ud to use and
A pdiose infoxmation {#uch ng weporta off births fo the health depaxtment
ox xepoxrts of abuse ox negleot to goolal parvices), we have lipted all
these pexniltbed wpep and disdglosures in thily geghtlon,

1, Fox Publie Health Rgtlvitlew. ite uay usa ox, digalone healbh
InFormation Go a pubild health authorlty that le authordzed by law
to gollect o¥ wedeive inforxmatlon in-oxdexr to vapoxk, amonyg othex
things, communicable diseasger and child asbuse, ox to the EFDA Lo
ropoxts medloal deviga ox produdt welated avents. In doxtain ldmibed
gituatdons, we may algo disologe hoarlth taformation tio nolify a
pexgon exposad to a dommunidable dlpease.




2. %or Health 'Oversight Activities, Ve way dlsclope health
information ‘o A health overgights agenay that inoiuden, among
" okhexs, an agenay of the fiadexal ox ptata government that la
nuthoxized by lay to monlkox the healih-oaxe ayste.

4, For Tmy Hifordonent potivities, We way dlsologe 1dmited health
information Jdn wesponde Lo a lat enfoxcoment offlaialts wequest Zox
information to ldentiiy ox looate a vighin, a sudgeat, a fugdtdve; a
material witneds ox & mieging perdon (dudluding individuald whe have
died) ox fox weporting a gximes that hag ooouwged on our premides o¥
that: may have cauped a nesd for omexgandy gexvides,

4 For Judieldl and -Adndndetratived Procesdings, Ve way digalone
health inFozmatlon in wesponsa to a gubpoena, or oxdeyw of a vouxk o

namlndgbratdve tribunal,

5,To Coronord, Medloal Bxaminers end Yuneral Direotord. We way
valeape hewlfh infoxmation to & coxonas or medloal examinex bo
identify a deceased pewson ox o detexmina the vauge of dsath.,

6, For Purposed off Oxgan Nonation, We'may disdloge health ingormation
to ai organ proviweniont oxganiuabion ox other flaglidty that
paxblaipaber din tha proouzenent, banking ox pranpplantabion of

organg ox bippues,

7,¥ox Purpoyes O Regearoh.’ e may gonduol and paxtioipata in
medlaal, gocial, paydhologloal and othex types of repearch. Most
regaarch projeots ave subject to a gpadial approval process Lo
avaluaka Ehe proposed wogearch projeot and ilts uge of health
informatlon befiore we uge ox dixdiosa health dnformation. Xn oerbain
olrzoumstanoes, hovever; we may dlsdloxs health infoxmablon o people
prapaking bo vondust & wageardh project to help them detexmine
whelher a regeaxdh projedl dan ha varrled out ox wlll be ugefiul, so
* long ag the heulth infoxmation they eview dops not leave ouw

promlees.

8,Jo Ayold Haxm to a perfon ox for Mublle safeby, ie may use and
dipdiose health Anformation 1f wa balleve that the digdgloguze.ly
nedeggaxy Lo provent ox leasen a pexious threat ox hazm to the

puplig, ox the health ox pafeky of auolhoxr pexdon.

9,¥or Specializad Goveunment yunotlons, We may upe snd dlddlose
health information of aextain militany indlviduals, #ox specifila
govarnmental geouxlty needs, ox ad needed hy gorzeobional

dnskibubions.

10, Fox Workeys! gompengation Purposed. Ve may ‘ddsdlose your health



infloxmatlon ‘o vomply with the woxkews! dompennation lavg on othew
pimiilar prograwt.

L

131, Yox Appoinbment rendndexs ‘and to tafoxm You of Health Relabed
produots ox Sexvices. Ilo may usae ox digglose your health infoimation
to oontadt you fox medical apyointments or othen gahadulad gexvides,
or ko providg you wlth informabion about broatwent altexnablves ox
obher health-related produots and sanvides,

When youx prafierendes whll guida onx use ox dlgdlopuxd

While the law pormits cexbain udep and dipolbpures wilhoul your
aubhorization, the law also provides you with an opportunity to inform us
of your prefevenve/ in gertain limlted pituationd, donusrning the use oO%
digdiopure of your "health information, ¥Yor thage llmlted uges and
disalopures, weo way pimply apk and you pay sinply beld ug youx prafarende
gonderning the usé ox dladglopuxe off your health dnfoxmation. ihepe Umlted

situabdong ingludes

1.The infoxpatlon, i any, glven to family ox fwlends. Unloss you
«ell ng obhbriine prlox to a digougeion or iff your aibustlon appeaxrd
to permil um; we way dipolope to a famlly wewbex, othex relative ox
a dloge poxsonal Fxlend healiit ihgormabion vonvexzning youx gaxe,
including lnformation dongerning the paymenl fox your gaxe,

AL okhex Ugep and Dlgolopured Requive Your Prlor Wriiken Authorizatlon
Yor pliwationy uat generally desoribed in owr Moklge, we wlll ask fox your
urlttken authorization before we wde oX disologe your health infioxmation,
You may mevola.bhat aukhorization, in wylking, ab any time to stop fubuxe
dsolopuxes of your informabtlon. mformation praviously disdlosed,
howaver, will nob he raguapiied Lo ba rebuxned, unow will youx wavooatlon
affect any action thab ve have already taken, In addiiion, if we colleched
the informabion in vonnection with a vepearch study, we arve pexnlbted to
use snd dlsdlope -Lhat infloxmation to the oxtent AL iE necepsazy to protadhb
the integrity of the xeseawdh ptudy.

YOUR RIGHTY NEGARDING NOUR HEAWEH SHFORYATLON

whig porition of oux Notlaa desoxiben your indlyidual privady rigﬁhﬁ
vegarding your healih informablon and hoy you may exerdise thope wights,

Reguesiing Resbridiions of Certain Usas and Disclogures of Heallth
tnformatlon )

you may wequesk, in weiting, a vapbriotion on how we use ox digdlose youw
probedbed heatih- informalion for youw treatment, fox payment ol youy
homlkh~uare gdrvices, ox for pobdvitier xelated to ouxr health-ogaxe
opoxvablong, You may algo wagquedt a raptuioabion ont what health informatlon
wo may dlsolods bo pomaons who 1 involved in youv oaxe, sudh as @ Hami Ly
merber or friend. Wo make a raquesk to Walton Healthoare, Ind,, please
contact tha individual listed in the Conbadb destlon of this Notdlos,

e nra nob vequired to agree to youv vequest, Mdditlonally, any




veutulokion that we way approvéd will nob aifest any ume or digulopuve that
we axe lagally regulxed ox poumitied to make undexr Lhé law, Ingluding ouw

fagliity dlvectoxy.
Requeghing Confidentslal Commuadaalhony

You may xequesk and weooive weasonable dhanges in the mannez ox the
loantion vhere we may contach you for appolutments xeminders ox othey
rolabked information. You musk maksa your requepl in welbting and

specify the albermate method ox lovatilon where you wish to ba gontagted
and low you will handle payment Fox your health gaxvivag, o make &
requapt to Triton Healthoaxe, Ind., pleawe gontuct the dnddyidual ldsted
in the Contact gestion of thig Notlue,

. .
e wilil rdcommodate your xeagonable wequest but in detexmining whethex

yonz xequest ig weasonable, we way dongidex the adminivbxablve diiflouliy
it may lmpoge on us, '

Kngpecting and Ohtalning Coples of Your Healbh Infloxmatlon

You may ask to logk ab and obtaln a dopy of youx heulth dnfoxmation. ¥ou
mugt make your wequest in welting, Fox Welbon Healthoare, [nd., pleads
submil your xequest to the indlvidual Zisted in the dontaut Heoklon of

thig Rotioga,

We may charge a feg flox dopying ox preparing a sunwaxry off reguedtad health
infoxmstion, fe will zespond ko your raguest fox healih informatlonm within
30 days of redeiving yowr xequest, unless your health dnfoxmation ls.nob
voadlly uoodsgible, or the informablon iy walnteined in an off-site

ptoxage locablon,

Requegting s Ghange &n Yowr Healbh fnfoxmatdon
}

You wmay waquesk, in wrlidng, a change or additidon to your nealth
informabion, Yo make & request to priton Healbhoara, Ind,, please pubmlt
your xequeshk to the indlvidusl Jisted in bhe Conteot Hedblon of this
Notice, The law limits your ability to dhange or add to your health
{nformation. These Iimitabions indlude whather we oxeated ox dnvlude the
health information within ouw medivel wedordd ox 1f we halleve that Che
health informatlon is adourate aud completa without any changes, Under no
gircumskandss will we erass ox othexuise dalets owdginal doaumenbtabion in

youx health informaiion,

Requesting nn Adodunislng off Dladlosures of Your Healbth infformalihon

You way aplk, dn writdng, fox an rodoimting of dexbain bypes off dlsolopures
off your health information, The lay exdludes fuom an asdountiing many off ¢
the typloal dipalopuzed, such as those made Lo gara fox you, to pay fox

your health penvides, or vhese you provided your welbten authorizatlon bo

Jthe alpolopuza,

o make a wequent fox an acgounting for Tuibon Healthdare, Wng,, please )
submit your voyuest to tha individual ldsted in the Udnbaal: Section of
this Nobloe, denerally, we will vespond, to your xeguest within 60 daya of
xedeiving your wequest unless we need additional time.

Chisaining a Woblge off Qux Privacy Practives




Ve provide you with ouz-Nogioa 1o explain and dnform you of oux Puivacy
Pragticges, Yol may al#o take & capy of this Noblue with you. Even if you
have xequasted this Notive eleotronically, you wmay wequest a paper copy ai

any time. :
CHANGHA WO THEIS NOTICH

We vegezve the xight to change this Notide donderning ouwx Beivaoy
‘Rragbices affecting all the health information that we mow maiutain, as
well as dnfoxmation that we may wevelve in the futuze, Wa will provide you
with the weviwsud Notleua by making it avallable to you upon request and by

posting ik at ouxr servige plies,

CONBLREINTS

We woloome an oppoxtunity to addwess any donverns that you may hava

rvegarding the privacy off youw health information. IFf vou bellave Lhak the

privagy of your health information has heon wviolated, you may #ila a .

complaint with the dndividual (s) listed in Seubion VIT of thiwg Notide. You
v algo may #ile a vomplaint with the Seoretary of the U.S, Deparbment of

Health and: Human Sexvices.

¥ou wlll not be penallzed ox xotallated against for £iling a complalntk,

CORTALY PERSONS

Jor guestlons, donverns, wequests ox vomplaints aonaecning Telton

Healthoarve, Xnd., you may contact tha Privadgy Offluew at the

belophone number ox address listed helow. To look at or obtaln g dopy of

vour health informatlon fixom Wrlton Healthdaxe, you may contaat the Taiton
" Healthoara, Ind. Privacy Offlcer at the telephons number ox address lipted

heara,
Puiton Healthuaxa, Ind,
Atkn: Byron Nichols, Baiwvacy Offidcexr

8128 Blovlda Blvd,
Derham Hprings o 70726

Phone (looal): 7o1-8668
(roll~fxee) 1-BB8-~762-8668
Hax 1-22B-¥81-20514

Emally trltonieeatsl,.nat

Uopyxlght ® 2003, Tulbon He.albhclarEi, Indg,
ALl Rights Regexvad
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