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Statement .o_f Privacv Practicgs.

Onur office is dedicated to protect the privacy rights of our patients znd the confidential information entrusted
10 us. The commitment of each employee 1o ensure that vour heatth mformation is never compromsed is 2
;mncrpalcanceptofonrptmcc We may, from time to time, amend our privacy policies and practices but
will always inform you of any changes that might affect your rights.

We nse and disciose the miformation we coliect trom yor only as allowed by the health insurance Portabibiy
and Accountability Act and the state of Virginia This inchudes issues relating to your treafment, payment,
2nd ooy health care operations. Your personal heaith information will never be otherwise give 10 anyomne,
even fzmily members, without your written consent. You of course, may give wiitten anthorization for os 10
disclose your information to anyone vou choose, £or any purpose.

Our offices and clectronic systems are secure form mauthorized access and our employees are frained @©
make certain that the confidentiality of your record is always protected Our privacy policy and practices
apply © all former, cumrent. and futwe patients, so you can be confidential thar your protected health
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Collecting Protected Health Information

We will only request personal information peeged to provide our sizndzrd of quality healih care Impiement
your nzme, ‘address, telephone mumbers, social security mamber, exployment dama, medical history, heaith
Fecozds, etc. while most of the information will be coliected from you, we may obtain mformation frozs third
parties if it is deened necessary. Regardless of the source, your personal information Will be always being
protected to the fill extent of the izw.
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Disclosure of your Protected Hezith Information

As stzied above, we may disclose mformation as required by law. Wea:eobhgatedmpromdcmfonnaﬁonm
‘aw enforcement and govermment officisls under certain circemstances. We will not ese your iformation for
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Patient Right

Ymmammmmo;ymhuﬁmmmmmwmg We thank vou for beng 2
patient at our office




