PATIENT HEALTH INFORMATION
PRIVACY NOTICE
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Please note that we maintain paper and electronic files that maay con-
tain private information about you that may include, but are not lim-
ited to your name, address, phone number, contact person, height and
weight, diagnosis, prognosis, physician(s), prescriptions, plans of ser-
vice and treatment, vital signs and other clinical impressions, insur-
ance coverage(s), equipment rented and purchased from us, credit card
number(s), dates of service, etc.

We releasc, transfer and disclose the above information to third parties
to lacilitate appropriate provision and review of services and billing for
our clients of record. These files are legal documents and are also used
for education, evaluating the performance of our organization, markel-
ing and planning purposes.

We have measures in place to protect patient health information. as re-
quired by law. These measures include, but are not limited to, security
precautions being in place in our buildings, vehicles, billing software,
lransactions with government entilies, vendors, consultants, surveyors,
your family or appointad representative and other appropriate parties,
transmission of data to third-parties, telephonic and wireless commu-
nications, maintenance, retention and destruction of data, etc.

You have the right lo amend, restrict, revoke consent to release, examine
or obtain copies of the data that we have in your file and have released
to others upon raquest. If you have questions concerning any of the
above, please contact David Manns at 412-672-5680. Effective 10/10/02
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