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¢ Hemow, De Buyl & Asseoc, BOE |

: 24022 Cinco Village Center Dr.
. ;’ suife 200 ‘
! Katy, Texas 77454

INEVEOF FRECTICEY

NOTICE OF PRIVACY PRACTICES -

THIS NOTICE DESCRIBES HOW HEZALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY.
THE FRIVACY OF YOUR HEALTH INFORWMATION IS IMPORTANT TO US,

1

OUR LEGAL DUTY
We &re required by applicable federa! and staie law ‘Lo mamtain
reguirec {o give you tnis Notice aboui ou rm\EC) or Tk
infermation. We must follgy the privacy practices
Takes effect / /pL/o, . and will remain in emc“

hie privacy of your healih informetion. We are &lso
gal ou ies, and your rights concerning your neat
be r this Notics whilg it is in gfisct. This Notlce

We reserve the ripht to changs our prive cy oractices and ihe terms of this Noticz at znyfime, provided such
thangss &g permitted by apphcml" law. We reserve the right to meke the changes in our privacy practices and th
new fsrms of our Notice siiective Tor &l h;J]zh informiation that we malmtain, including healin i
ed or received before we ma i

change this Notice and maks

U o))

O

rmation we ¢
2 the changes. Beiore we meke e s gn fficant ch:noc in our privacy pragiices, we wi
the new Notice avallable upon requesi.

m

You may request & Copy of our Notice &l any fime. For more informeation about ouromv;cyaract‘ ces, or Tor addition
gl coples of this Notice, pleass contact us using the informetion listed 21 the end of this Notics,

Sl

USES AND DISCLOSURES OF HEALTH INFORMATICON

We use an D"o‘lsclcs hea th information about you for treaimant, paymsant, anc d heslihcars operalions, For exemple:

Treatmeni: We may use or disclose vour health information 1o & physician or other haalthcare orovider pro-

\’]r‘l"lG treaimentt “}’Ou

Paym ent: We may use and discloss your hea

ith irformation 1o ohizin pavriart for services wa provide to you,
Heahhwre Operations: We may use and disclose your health
ations. Hezalthcars operations include guality iy
qmlmca‘uont o7 healthcare profassionals, ev
programs, accreditation, certification, \IC—I‘:S\HQ

iz rove
ing prac‘iitlo nsr an d prov!o psr.'am Nance, conduciing ‘u'aming

o our use of your hezhth infofmation Tor treatmert, payment or healhicars opere-

Your Authorization: info

tions, you may give us written au 7homaﬂm 1o use your fizakth infermation or to disclose ii 1o anyons for any pur-
pose. 17 you pive Us an suthorization, you may revoke it in writing at zny <ims, Your revocation will not effect any uss
cr disclosures permitied oy your authorization while it was in efiect. Un \essyou glve us & writien authorization, we

tcl
cannot use or disclose your health informztion for any reason excep” thoss deseribed in this Notice,

To Your Family and Friends: We must giscloss your heahh information to you, zs described in the Patient
Rights section of this Notice, We may disclose your health information to & family member, frignd or other persen

1o the exient necessary to halp with your healihicare or with payment for your healihcare, but only if you 2grez that
WE may go s0.
Persons Involved In Care: We may use or disclose health injormation to notify, or assist in the notification of

I

‘_
tive or anothar person responsible Tor
eni, then prior to Use ar dizclosurs of your
ciio such uses ordisclosures, Inthe svent of vour
information based on & ogterminaiion using our

(including igentifying or locating) a‘[EmH\f member, your personal represznt
vour care, of your locgtion, your general condition, or death. It vou are pres
galth information, we will provide you with 2n opperiunity to ohjs
incapacity orem -ro”m:\'circumimce:‘we will Cisclose hezalih
professional judgment disclosing ony heelth information that is gir rﬂy reievani 1o the person's involverrent in your
hezlincars. We wili also use our pxo\ﬂswnal judgmert and our experiance with commpon practics to maks reason-
zols inferences of your best interest in aliowing & person 1o pick upilleg prescriptions, meoicel supples
other similar forms of ngalth informetion.
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&, ¥-Tays, or

th-Related Services: We will not uss your b
ten utnama'on

WMarketing Heal
without your written

Reguired by Law: We may L
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or Neglect: We may ciscloss yo hinformation t
eapos:bi”wom ot abuze, D'TlcuLIC\’JOIDﬂ’“
our heelth information 1o the ex Bssary o

AL
)
or seigty of othere,




