
  

 
Patient Rights and Notice of Privacy Policy 
 
THIS SECTION DESCRIBES YOUR RIGHTS AND THE OBLIGATIONS OF THIS PRACTICE, 
REGARDING THE USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION. 

 
You have the following rights regarding medical information we maintain about you: 

 
• Right to Inspect and Copy: You have the right to inspect and copy medical information that may be 

used to make decisions about your care.  This includes you own medical and billing records: but does 
not include psychotherapy notes.  Upon proof of an appropriate legal relationship, records of others 
related to you or under your care (guardian or custodial) may also be disclosed. 

 
To inspect and copy your medical records, you must submit your request in writing to our Compliance 
Officer.  Ask the front desk person for the name of the Compliance Officer.  If you request a copy of the 
information, we may charge a fee for the cost of copying, mailing or other supplies associated with your 
request. 

 
We may deny your request to inspect and copy in certain very limited circumstances.  If you are denied 
access to medical information, you may request that our Compliance Committee review the denial. 
Another licensed health care professional chosen by the Practice will review your request and the 
denial. The person conducting the review will not be the person who denied your request.  We will 
comply with the outcome and recommendations from that review. 

 
• Right to Amend:  If you feel that the medical information we have about you in your record is incorrect 

or incomplete, then you may ask us to amend the information, following the procedure below.  You 
have the right to request an amendment for as long as the Practice maintains your medical record. 

 

To request an amendment, your request must be submitted in writing, along with your intended 
amendment and a reason that supports your request to amend.  The amendment must be dated and 
signed by you and notarized. 

 
We may deny your request for an amendment if it is not in writing or does not include a reason to 
support the request.  In addition, we may deny your request if you ask us to amend information that: 

 

1. Was not created by us, unless the person or entity that created the information is no 
longer available to make the amendment 

2. Is not part of the medical information kept by or for the Practice 
3. Is not part of the information which you would be permitted to inspect or copy 
4. Is inaccurate and incomplete 

 

• Right to an Accounting of Disclosures: You have the right to request an "accounting of disclosures" 
made by this practice after October 1, 2008.  This is a list of the disclosures we made of medical 
information about you to others that are not involved with your treatment, payment of services 
rendered to you or health care operations as previously defined in this Notice of Privacy Practices. 

 
To request this list, you must submit your request in writing.  Your request must state a time period no 
longer that six (6) years back and may not include dates before October 1st 2008.   
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