
NOTICE OF PRIVACY PRACTICES

EFFECTnTE DATE: APRIL 14. 2003

THIS NOTICE DESCRIBES HOW MEDICAI INFORMATION ABoUT YOU MAY BE USED AND I'ISCLOSED AND HOW YOU CAN CET ACCESS TO TIIE INFORMANON, ?LEASE REVTEW IT CAREFULLY

U]\'DERSTANDING YOUR MEDICAL RECOIID AI\D YOI,'R HEALTH
EACH TIME YOU RECEI\E TREATMENT FROM OLR PRACTICE, INTORMATION ABOUT YOUR TREATMENT IS RECORDED IN YOUR MEDICAL RECORD. TYPICALLY, THE
RECORD CONSISTS OF YOUR MEDICAL HI STORY, SYMPTOMS, EXAMNANONS, OBSERVATIONS, TEST RESULTS, DIACNOSIS, TREATMENT AND FUTURE CARE PLANS.

UNDERSTANDING YOUR HEALIH INFORMATION AND HOW IT IS USED HELPS TO INSIJRE THAT IT IS USED AND DISCLOSED APPROPRIATELY

YOUR HEALTII IN}ORMATION PRTVACY RIGIITS
ALTHOUCH YOUR MEDICAL RECORD IS TI{E PROPERTY OF SOUTTTEASTERN PLAST1C SURGERY, THE INFORMAflON BELONGS TO YOU. YOU HAVE LEGAL RIOHTS

REGARDING YoUR HEALfi INFoRMAT]oN WHICHARE DESCRIBED BELOW TO EXERCISE ANY OF THESE RIGHTS, A WRIIIEN- REQUEST \\4TH SI.,PPORTING REASONS,

MUST BE SIJBM]TTED TO OLR OFFICE MANAGER, REQIJESTS THAT DO NOT FOLLOW THE GIJIDEL'NES MAY BE DENIED. YOUR LEGAL RIGHTS NiCLIJDE AJ

RJGHT TO ACCESS . W]TT{ SOME EXCEPTIONS, YOU HA\T THE RIGHT TO RT\4EW AND RICEI\E A COPY YOUR HEALTH INFORMATION.

RJGHT TO AMEND . YOU HAVE THE R]GHT TO REQT,EST AN AMENDMENT OF YOUR HEALTH TNFORMATION WHEN IT IS INCORRECT OR INCOMPLETE. THIS

RTGHT EXISTS AS LONG AS WE KEEP THIS INFORMATION.
RIGHT TO AN ACCOUNIING OF DTSCLOSIIRES - YOU HAVE THE RIGHT TO OBTAIN A LTSTING OF THOSE TO WHOM Wr DISCLOSED YOL'R HEALTH

INFORMATION. T}IE RIGHTAPPLIES TO DISCLOSURTS OTI{ER THAN THOSE MADE FOR TREATMENT, PAYMENT, HEALTHCARE OPERATIONS AND THOSE YOU

SPEC]TICALLY AUTHORIZED. YOU CAN REOTJESTAN ACCOI'NTING FOR UP TO 6YEARS PRIOR TO THE DATE OF THE REQIJEST BUT NOT PRJOR TO ATRIL 14,2003,

WE MAY CHARGE A FEE FOR THE COST OF COPYING, MAILINC, OR OTHER SUPPLIES ASSOC]ATED wlTH YOUR REQUEST THERE MAY BE A CHARGE FOR

SUBSEQUENT REQUESTS,
RIGHT TO REQUf,ST Rf,STRTCTIONS . YOU HAVE THE RJGHT TO REQI,EST RESTRICTIONS ON THE USE OF D]SCLOSTNG OF OI'R HEALTH ]N}ORMATION, WE

w]LL USE OUR BEST EFFORTS TO COMPLY WITH ALL APPRO\TD REQUESTS EXCEPT WHEN THE INIORMATION IS NEEDED TO PROVIDE EMERoENCY

TREATMENT. Wr WLL PROVIDE YOU W]TH A WRITTEN EXPLAI-ATION FOR DENIED REQUESTS OR WHEN WE REVOKE A PREVIOUSLY AGREED TO RESTRICTION

R]GHT TO REQUEST ALTERNATE COMMTJMCATIONS . YOU HAIT THE R]GHT TO SPECIFY THAT COMMIJNICATTON wlTH YOU BE CONDUCTED IN A PARNCULAR

MANNER OR DIRECTED TO A CERTAIN LOCAI]ON. WI WILL ATTEMPT TO ACCOMMODATE ALL REASONABLE REQUESTS.

RIGHT To A PAPER COPY OF THIS NOTICE . YOU MAY REQIJEST A PA?ER COPY OF THIS NOTICE AT ANY TIME.
RIGHT TO REQUIRE WR]TTTN AUTHORIZATION . ANY USE OR DISCLOSURE OF YOI]R HEALTH INFORMATION, OTHER fiAN THAT DESCNBED BELOW \l4LL
BE MADE ONLY WITH YOUR ADVANCE WRITTEN AUTHORIZATION, WHICH YOU MAY GRANT OR REVOKE AT ANY TIME,

USE AND DISCLOSURE OFYOUR EEALTH INFORMATION
FEDERAL PRIVACY LAWS ALLOW SOUTHEASTERN PLASTIC SURGERY TO USE AND DISCLOSE YOUR HEAITH INFORMANON FOR THE FOLLOWING REASONS OR TO

TI'E FOLLO*'ING ENTITIES:
TRf,ATMEIit - MEMBERS OF SOUTIIEASTERN PLASTIC SURGERY'S WORKFORCE (NCLUDING DOCTORS, NL'RSES, AESTIIETICIAN) MAY USE YOUR HEALTH

INFORMAT']ON TO TREAT AND CARE FOR YOU. WE MAY D]SCLOSE YOIJR HEALTH INTORMATION TO PROVIDERS, NOT AFFILIATED W'ITH SOUTHEASTERN

PLASTIC SURCERY. TO FAC]LITATE THE CARE THEY PROV]DE YOU. FOR EXAMPLE, WE MAY DISCLOSE YOUR HEAITH INFORMAT]ON TO YOI'R PERSONAL

PHYSICIAN OR TO THE ANESTHESIOLOG]ST DTJRJNG A SURGICAL PROCEDURE.

PA}UENT . MEMBERS OF SOUTI{EASTERN PLASTIC SURGERY'S WORKFORCE MAY USE YOUR HEALTH INFORMATION TO REQUEST PAYMENT FOR THE

TREATMENT WE PROVIDE, FOR EXAMPLE, WT MAY DISCLOSE YOUR HEALIlI ]NFORMATION DIRICTLY TO YOU TO REQUEST PAYMENT FOR THT TREATMENT

WT PROVTDE. OR TO YOIJR HEALTTi TNSURANCE PLAN OR A THIRD PARTY.

HEALTH CARE OPERATIONS - MEMBERS OF SOUTHEASTERN PLASTIC SIJRGERY'S WORKFORCE MAY USE YOUR HEALT}I INFORMATION FOR THE HEALTH

CARE OPERATIONS OF THE STIRGERY CENTER. EXAMPLES OF THESE ACTI\ITIES ARE STATE CERTIFICAI']ON SUR\GYS, RE\TEW OF OUR SERVICES, DETERMINE

EFFECTI\ENESS OF NEW TREATMENTS, EVALUATE OUR PERFORMANCE, PROVIDE TRAININc TO OI,R STAFE OR TO ]DENTIFY FUTURE SER\4CES OFFERJNGS

AND THOSE NO LONCER NEEDED.
PATIENT COMMUNICATIONS - WE MAY CONTACT YOU TO PROVIDE APPOTNTMENT REMINDERS, ALTERNATI\T TREATMENTS, AND OTHER HEALIII SER\4CES

THAT MAY BE OF ]NTEREST
BUSINESS ASSOCIATf,S - trT MAY DISCLOSE YOTJR INFORMATTON TO SER!,ICE PROVIDERS wlTH WHOM }',E HAVE CONTRACTED TO PROVIDE A SERVICE ON

OI,T, BEHALF, WRJTTEN ASSUMI,ICES MUST BE IN PLACE BEFORE DISCLOSING YOTJR INFORMATION To OUR BUSTNESS ASSOCIATES.

RESEARCH - ALL RESEARCH STUD]ES REQUIRI INTERNAL APPROVAL BEFORE YOUR I{EALTH INFORMATTON IS DISCLOSED. WE WILL OBTAIN YOUR

AUTHOR]ZATION IF THE RESEARCHER REQUIRES ACCESS To INFORMATION THAI IDSNT]FIES YOU.

LA}V SUITS, DISPUTES, LAW f,NFORCEMEM . WE MAY DISCLOSE YOUR INFORMAT]ON IN RESPONSE TO A COURT OR ADMIN]SIRATI\T ORDE& SUBPOENA,

WARRANT, SUMMONS, OR DISCO\GRY REQUEST.

FTJNERAL DIRECTORS, CORONERS, MEDICAL EXAMINERS - WE MAY DISCLOSE YOTIR HIALTH INIORMATION IN ORDER FOR THESE INDI\']DUALS TO CARRY

OTJT T}IEIR DUTIES.
F(X)D AND DRUG ADMINTSTRATION (FDA) . PUBLIC HEALTH AGENCIES, HEALTTI OVERSIGI{T AGENCIES ' WE MAY DISCLOSE YOUR INTORMATION TO REPORT

ADVERSE E\ryNTS WITH FOOD. DRUOS, MEDICAL DE\4CES, DIETARY SUPPLEMENTS, OTHER PRODUCTS AND PRODUCT RTCALLS, REPORT BIRTHS, DEATHS,

CHILD ABUSE. NECLECT, DOMESTIC VIOLENCE, PRE1TNT OR CONTROL DISEASE, INruRY, DJSABTLITY, NOI]IY PEOPLE POSSIBLY EXPOSED TO A DISEASE OR

MAYBE SPREADING A DISEASE, AUT1IORIZED ORGAN DONANONS, OR AS REQUIRED BY LAW
MILTTARY AUTHORTTIES . WE MAY DISCLOSE YOUR INFORMATION WHEN YOU ARE A MEMBER OR VETERAN OF THE MIL]TARY

CORRECTIONAL INSTITUTION - WE MAY DISCLOSE YOUR TNIORMATION WHEN YOU ARE AN INMATE OR UNDER CUSTODY SO THE CORRECTIONAL

INSTITUTION CAN PROVIDE YOU HEALTH CAIE, TO PROTECT YOUR HEALTH AND SAFETY AND THAT OF OTIITRS.

OUR RESPONSIBILMES
PROVIDE REASONABLE SAFEGUARDS IN ORDER TO PROTECT THE PR]VACY OF YOUR HEAITH INFORI-IATION. USE OR D]SCLOSE THE M]NIMUM AMOIJNT OF

TNFORMATION REQUIRED TO REASONABLY PRO!'IDE NECESSARY SERVICES. PROVIDE AND REVIEIV THE NOTICE WITH YOU REGARDING OUR LEGAL DUTIES AND

PRJVACY PRACTICES W]TH RESPECT TO YOUR HEALTH TNFORMATION AND TO OBTAIN OUR SIGNATURE ACKNOW1EDGING RECEIPT OF THE NOTICE, POST THE

CURRENTNOTICE AT SOUTHEASTERN PLASTIC SURGERY AS WELL AS ON OT]R WEBSITE. ABIDE BY fiE TERMS OF TH]S NOT]CE. WE RESERVE THE RIGI]T TO CHANGE

OUR PRAC'I'ICES AND TO MAKE THE NEW PROVISIONS EFFECTT\T FOR AIL HEALIH INTORMANON WI MATNTAIN. THE NOTICE WILL SPECIFY THE EFFECTIVE DATE.

CONTACT T}TE PRIVACY CONTACT FOR SOUTHEASTERN PLASTIC STJRGERY IF YOU HA\T QUESTIONS OR TO EXERCISE YOUR R]GT{TS. PLEASE CONTACT THE OFF]CE

MANAGER AT SOUTHEASTERIi PLAST1C SURGERY AT (850) 2I9-2OOO, tIYOU BELIE\G YOUR PRIVACY R]GHTS HAVE BEEN VIOLATED YOU MAY FILEA COMPLAINT

TO IHE OFFICEMANAGER.

ACKNOWLEDGEMENT . ] HAVE RECEIVED AND REVIEWED THE SOUTHEASTERN PLASTIC SURGERY NOTICE OF PRIVACY PRACTICES AND MY SICNATURE

ACKNOWLEDGES RECEIPT.

PATIENT OR LEGAL REPRESENTATI\E

SPSNPP/CDI22/SPC

DATE S]CNED




