






5. Right to an Accounting of Disclosures. You have a right to receive an accounting of disclosures of your health information
made by this medical practice, except that this medical practice does not have to account for the disclosures provided to
you or pursuant to your written authorization, or as described in paragraphs 1 (treatment), 2 (payment), 3 {health care
operations), 6 (notification and communication with family) and 16 (specialized government functions) of Section A of this
Notice of Privacy Practices or disclosures for purposes of research or public health which exclude direct patient identifiers,
or which a.re incident to a use or disclosure otherwise permitted or authorized by law, or the disclosures to a health
oversight agency or law enforcement official to the extent this medical practice has received notice from that agency or
official that providing this accounting would be reasonably likely to impede their activities.

6. Right to a Paper or Electronic Copy of this Notice. You have a right to notice of our legal duties and privacy practices with
respect to your health information, including a right to a paper copy of this Notice of Privacy Practices, even if you have
previously requested its receipt by e-mail.

If you would like to have a more detailed explanation of these rights or if you would like to exercise one or more of these rights, 
contact our Privacy Officer listed at the top of this Notice of Privacy Practices. 

D. Changes to this Notice of Privacy Practices

We reserve the right 10 amend this Notice of Privacy Practices at any time in the future. Until such amendment is made, we are 
required by law to comply with lhe tenns of this Notice currently in effect. After an amendment is made, the revised Notice of 
Privacy Protections will apply to all protected health information that we maintain, regardless of when it was created or received. 
We will keep a copy of the current notice posted in our reception area, and a copy will be available at each appointment. We will 
also post the current notice on OW' website. 

E. Complaints

Complaints a.bout this Notice of Privacy Practices or how this medical practice handles your health infonnation should be 
directed to our Privacy Officer listed at the top of this Notice of Privacy Practices. 

If you are not satisfied with the manner in which this office handles a complaint, you may submit a fonnaJ complaint to: 

RI Department of Human Services. Louis Pasteur Building. 600 New London Ave, Cranston RI 02920 OCRMail@hhs.gov 

The complaint form may be found at www.hhs,gov/ocr/privacy/hipaa/complaints/bipcomplaint.pdr. You will not be 
penalil.Cd in any way for filing a complaint. 

Patient Name Date 

Signature of Patient or Guardian 

Relationship to Patient 



 
 
    
   HistoryItem_V1
   SimpleBooklet
        
     Create a new document
     Order: single binding (saddle stitch)
     Sheet size: large enough for 100% scale
     Front and back: normal
     Align: centre each page in its half of sheet
      

        
     0
     CentrePages
     Inline
     10.0008
     20.0016
     0
     Corners
     0.3024
     None
     1
     0.0000
     1
     0
     0
            
       D:20131122132137
       792.0000
       Blank
       1251.0000
          

     Wide
     88
     Single
     1282
     354
    
     0
     Sufficient
            
       CurrentAVDoc
          

     1
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.1
     Quite Imposing Plus 2
     1
      

   1
  

 HistoryList_V1
 qi2base





