HIPAA Notice of Privacy Practices

Dr. Marat Grigorov D.O. {§
333 Tamizmi Trail S., Sulte 387, Venice, FL 34285 =
943-483-4000 %
941-480-1086 &

Neurosurgical Spine Institute

e~
TR,

ThisNa&eofP:ivacyPncﬁe&éesafmsbawwemy usemddiseaoseywmm&m (PHY) > coxmy O
mmmor@mmm)ad%pmﬁmmmwm&byw_Ezakoém-ibesyom
rlghswwessasdmlycurpmeaaihez}zh' £ tem “Proseceed healt mformasion” &S Eformerion 2bom you, mcluding
mmmmmmmymadM?mwymmmaqmv@m o memal hegkh condition and
refared health caze sesvices.

Uses znd Disclosare of Protected Heakth information
Yémprmmdhabi:im’omzﬁonmybeusedanddiscbseébyyampkysimoxzefxsszzﬁ'mdeﬂzsomiéesfomoﬁceﬁzz

mhw%&hyowmmdmmﬁzﬁemofmiéﬁgh@ﬁ care mﬁsmmmp&ygcw%webﬁ.‘gm
support the operation of the physicizn ad other use required by the lew.

Treatment We will use znd disclose your protected health information ™ provide, cooTdmas o:-m?geyoth&dﬂ? czre and &y
related servicss. This includes coordingion OF mESAgEment of your health cave Heird pexty. For exammple, we would disclose your PHH

as mecessary © z physician © whom vou have beer referred 10 ensye ther the physicien hes The ISCeSsaEy informasion o dizgnose o
freat yom

Payment: Your prowmeted healn $rrfyrmation wiil be used, es needed obrzin ;zymmz;’oryozzha‘th msemces Fﬁr exzepie.
obtainingappmvzlfoxahcspimlsmy,;zg&ycr&a;aosﬁcimghgﬂmmzymﬁreymszimemsc,csedr o the heeith plan
obszin zpprovel for tese services.

Hezlthcare Ope:-zﬁsns:Wemzymerdiscics; as-needed, vour promceed beal: rformaTion & OF0sT B s@mmm&s
for your physicizn’s practice. These aetivities incinde, bt ave not lmied . grelfy assesSmem. ;rm_wyes remew,uzmmgmes&czl
stzfﬂsmdmzhaiseemminouroﬁee. We may aiso call ubymeiaﬁwwmgmom?mymp vsicien s ready B 582
yoI. Wemzynseoréisdeseyo:x PHE as necessay. ©© comzeryouto remind vou of YOIT SpPOTERETE

We mzy useordiscloseyompmwc:edhalfamgnin&fvﬁ@s@@@wywm&&%a
indnée:as?.a:ah‘edbyLm,?ubikﬁalﬁissssseqﬁaébthﬁommmmiem%mm <

Resensc Crimrimal Aceiviy: Miliary Actviy aad Nesonal Smtwwi@@w@fmbfaaﬁm
mm@m,wewmmswymmmmay#mﬁanDm £ Heai2
HmSmmsmmxdmmmomerWWmeMo:w 162580
Oé&'?exm'szedandkeqxﬁredﬁssandDsdmrs%ﬁbemadewlywﬁyoxwmmﬁzﬁmmgmmoﬁw
mmless reguired by the 7.

You mzy revoke this ZutBorization xmmhmmmmmﬁ_ﬁywpmﬁ@pmsmew
mkmaaﬁmhdim@m&emwmﬁé‘wﬁbéemﬁb&

Patient Name: Deeer

Sigpature:
Relationship to patient

Witzess:




