NOTICE OF PRIVACY PRACTICES

THIS HORCE DESCRIBES OW HEALTHHFORMATION ABDUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION.

PLEASE REVIEW IV CAREFULLY, THE PRIVACY OF YOUH BEALTH SHFORMATION 15 IPORYVANT TO LS,
OUR LEGAL DUTY

Fetaral and slate law racuites us to ralntain (ke privacy of your health informafion. That law also requines us to give you this notice abau! sur privacy
prachices, oot legal duties, and your rights cancering your heatth information. We mest foltow the privacy praglices we descibe in this notlce while i is In
affect, This nolice takas ableot Agnl 14, 2003, and wit rernaln In effact und] we raplace il

We tesarva the g 10 changa our privacy praclices 2nd the l2ms of this notice at any fire, arovided such applicable law permlls the changes. Wa rasere
the right bo make the changas In our privacy praciices and the new terms of oug netice eMtactive far all hegith Irformation (het we meinkal, incudlng kealih
Information we creatad or racelved hetore we matls the changas. Before we maks & slynificant charge in oUt pivecy praclices, we will thangs this nalice
and make the naw nolze availstde upon raguest,

Yau may request & copy of our notice al any lime. For more inlordation about our privacy practces, of lor adoitional copies of this nofice, please contact
18 wsing the information istad at the and of this noties,

USES AMND DISCLOSURES OF HEALTH INFORMATION

W uga and diactose healih information aboul you for freatment, gayment, and health cara operetions. For axample:
Freatment; W may use your health infarmation for treatment or dlschige Nl to & dentist, physlcian or other heallly care providar providing brestmant to yo,

Payment; Wa may use ard discless your bealth infoimaton to ablain payment for senvices we provide Yo you. We may slso diaclose your heelih
inlotmation 1o anoifar haalth cave provider or gntlty thal |3 subact 1o the legdera) Pevacy Pules for I1s payment activitias.

Haxith Care Operstions: We meay uee and disclose your health inlormation for our healll cars operglions. Healih care operations laclude qualky
assassment end Improvement activitles, raviowing the compalence or quafioations of health care protessionats, gvaluating practtioner and provider
pattormanes, conducting Walning programe, accreditation, carfliication, fcensing or cradentaling activitles. We may diseiose your heatth information to
annther heallh care provider of srganization thet is sutbact bo the fadoral privacy rues snd thal has 8 relationship with you to suppor aoma of thedr health
rare opeeafions, We may disclose your information to help these organizations conduct qualify assessinent end impravement activilies, /aviow the
compatence or qoalEinetions of heallk care professtongls, of delact or pravanl haalth care fraud and aluze.

O ¥our Authorizatlon: You may give us weitien suthorzation to use your heslth information or 1o disclose it Yo anyang lor any purpose. i you give us Bn
authorization, you mey reveke it in witing Bt any lime. Your revocation will nn) alfect any nees o7 disclosures nermitted by your aulhosization while it was
in altect, Unless you give uz a wiilten eulhorzation, we cannot uge or disciose your health Infermation for any raasan excapl those described n this nolice,

Ta Your Family and Fréands; Wo may disclose your heelth Infarmatien to & lamiiy mamber, ifend ar ther passon b the extanl necassary fo help with
your hiealth cara o7 with paymenl lor your heglth care. Byfore we discloss your heailh [nformation to thase people, we will provide you with an epporunity
by ol b oar use of dlecdnsura, [T ¥ou ave fot prasent, of in e even of your incapaelty o &N amergancy, we wilt diselose your madical infsrmation bassd
on pur professionat [udgment of whether the tistlocers wiuld b In youy besl intarsst. Ye may use gur profagstonal judgment snd oar expedence with
common piactos lo make reasonabls inferances of your Dest intarast in allvwing 4 parsen (o plck up Hiad prescriptons, medical supphes, w-rays, or dther
simitat Torms of health Information. We may use or distloss infarmation abou! you to notity ar aeslsl in noflfying a parson invilved In your tare, ol your
{ocation and general condition.

Appotntment Remindars: Wo may use or diseloss your heallh informalion jo provide you wilh appainiment reminders (such as voitemail messages,
pogtcands, ot lethers.)

Digagter Reliet, We may use o7 thsclose your haalth inlarmalion o & publlc or private enfify authadzed by baw of by its chaer it assist In tsagter relief
gftorts,

Public Benefit: Wo may use or disdose your madical infosnation 43 authonized by (aw lor the following purposes deemad i be in tha public intarsst or

benaft,
v pe fequied by Iaw;
v Jor public heath actiilies, including disaase and yital slatistls reporling, chitd abu3e raporting, FDA ovessight, and to smployers regarding
work-ralated lnass or infury;
+ o report adult abuse, neglect, or domestic violenoe;



» o haedth everslghl agencles;

«  Inrasponse o qourt and edminislrative ordets and other lawful nrocesses;

to Pewt anforcaintant officials pursuam to subpaenas and othar lawhil processes, sontatting cAme vielims, susgisinug deaths, cimes on our
premlzes, seporting cHmes it ametgantdas, aid for pumaras of idantifying er focating & 2uspert or other pargon:
t corpnars, medidal examinera, and fursral directons;

ba art organ procyrament orgrmizatong;

for vt & seraug thieal to health ar safety;

in connactian with certaln research activides;

to tha millary and to federal abflcieie for lawhd Intelligence, sountarintalllgance, and national security activilies;
to correchions! Institutons ragarding Inmales; and

ag authonizad by siale worker's compansation lewa, -

PATIENT RIGHTS

¥ 2 & * k@

Accons: Your hava the Hght fo ecd al or pel copies of your haalth Infemmation, with lleited sxcephions, Yeu mey requekt Ihet wa provids copiss in B fommg!
oikar than phatocopies. We will use the fomar you raguast unless we cannol praclicably do so. You most make 8 mequest In willng to obtaln access to
yourt hagkth [alosmafion, You may request accass by sanding us a lotter 1o the wildregs al Ihe end of s notice. I you request coples, we wil chame you
a resonalle coal-bagad faa tha! may Includs labot, copying cosls, and pastage. If you raquest s altemative fanmat, wo wil charje 2 cost-bagod lea lor
prowiding your health informatan in that formal. I you profer, We may—bul ars not requirad to—-qrepare @ summery or an exptapalien of your hoalth
mifaenetan fot a tee, Conlest ug using the lalurmation Nsted af the end of this nofce for mora Informatisn about laes.

[Hecieatea Accounbing: You hava the dakt 1o recelve & st of Inslances in which wa or eur buginess sssociales fecfosed wour heskth Information over
the tast & years [bul Aot before Apnd 14, 2003). That kst wilt nol nglude disclosuies for trestment, payment, health care gpetations, &s aultonizad by you,
ant for cartgin olher aotvilios. If you renusel this aceounting mers han onee In a 12-monih padcd, we may cherge yoo B ressonable, cos)-bosad fee for
rasponcng fo these adtlllonal equeste. Gontact ue wsing the Information Rztad at tha end of this aotice for more information ahout faes.

Raxidcten: You Rave the night to requesi ihat we place additional residcone o our use or disclosura of your heslth infatmatisn, We ara not rerulred o
agreg o tese additional restictions, but i wa do, wa wil abide by cur agreemant feicepl In an amerganey). Any agreamant we may make to & feduast
tor additoral restactidng mut ba in whting signed by & parson authorzed to make such an agesamant on cor bshall, Your request is not blading entess
vur Grasmant |5 (o wiikng.

Aternatlys Communication: You have the fghl to requast that we communicats with you abe your heaith infarmallon by albermBlive means o t
altemnllve incatiang. Yeu must miaks your reguest in willng. You musl spacdly In your requast the siemetive means ar lecation, end provide setfafectory
explanation how vou »l hapdla paymsnt under the alemet means of [0CaRin yoU reques.

Amardmant: You have the Aghl 10 regues! that wa emend your hegith Informedion, Your reguast mugt ba in witing, and It myst sxplain why we shodd
amend e information. Wa may deny your sagques! under calain drcumstances,

GUESTIONS AND COMPLAINTS -

.,

IF you wapt maora Infomslion aboul cur privecy practices of have quastions or congems, pleass cantae! s welng he informaton [Estad al the end of Iz
neikca.
I you beliave Inat:

+  wo miy heve Wolated your pivacy fghts,

= wa made A deislon about Bceass 1o your heskh informaton ncomacty, .

+  pUT respores to B request you mada to ameand o maidet the vsa or dladoaure of your heakh [afaraation was Incomract, or

-

wa should commaniczte with you by altemative means or fi allarnaliva locations,

you may sortact ue using the nfermation lated batew. You also may submit o whitien cosyainl ta the LS, Dapartmeant of Health and Human Sarces,
We will provide you wilh the address b #e your complaint with the LS. Dapartment of Health end Human Sandees Upon requesl.

Wa ruppart your Gkt W the plvacy of your raedt iefommetion. We will nob relallate in any way i you choose to file & comptalet with ws or with ha U3
Drapatengnt of Health end Humen Servites, "

-31-56 Steinway Street
Astoria, New York 11103




