NOTICE OF PRIVACY PRACTICES

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

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicabie federsl and state law to mamtsin the privacy of your heaith information. Wi are aiso required to give you
this Notica sbout our privacy practices, our legal duties, and your rights concaming your heeith information. We must follow the privacy
practices that are described in this Notice while It I8 in effect. This Notics takes effect 8/ / 01 /0.3, and will remain in effect urtil we
replaca it

W reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted by
applicable baw. We reserve the right to make the changes in our privacy practices and the new tenme of cur Notica effective for all heelth
infoemation that we maintain, Including heaith information we created o racaived before we made the changes. Bafore we maks &
significant change In our privacy praciices, we will change this Notice and make the new Notice availsble upon request.

You may requast 3 copy of cur Neotice at any time. For more information about our peivacy practices, o for additional copies of this
Naotica, plaase contact us using the information isled al the end of this Notica.

USES AND DISCLOSURES OF HEALTH INFORMATION
Wa usa and dizciose hesith information about you for treetment, paymant, and heaithcare operations. For example:

Treatment: We may use or disciose your heaith informaion 10 a physician or other healthcare provider providing trestment 10 you.
Payment: We may use and disciose your heatth information o obtain payment for services we provide you.

Healthcare Operations: We may use and discicsa your health informstion in connection with cur heaithcare operations. Healthcare
mmmmmmm.muwumdmm.
evaluating practiioner and provider parformance, conducting iraining programs, accreditation, certification, licensing or credentialing

Your Authorization: In addiion to our use of your health infermation for treatment, paymeant or healthcare cperations, you may give us
wriien authorization 1o use your health information or to diaciose it to amyone for any purpese.. If you give us an authorization, you may
revoks it in writing at anvy ime. Your revocation will not affect any use or disclosures pamitted by your authorzation while @ was in effect.
Uniess you give us @ wrilen authorization, we cannct use or disciose your hesith information for any reason except those deecribed in
this Notica.

To Your Family and Friends: We must disclcse your health information 10 you, 85 described in the Patient Rights section of this
Netice. We may discios your heaith information 10 a family member, frisnd or other person to the exient necessary 10 help with your
healthcare or with payment for your heathcare, but only & you agree that we may do so.

Persons Involved In Care: We may use or disciose health information to nofify, or assist in the potification of (incuding identifying o
jocsting) a family member, your personal representative or ancther person responsibie for your care, of your locafion, your general
condition, or death. If you are present, then prior to use or dischsure of your health information, we will provide you with an opportunity to
cbjact to such uses or dsclosures. In the event of your Incapacity or emergency crcumatances, we will disclose hestth information
based on a determination Using our professional judgment disciosing only haeith Information that & directly relevant 1o the person's
involvenrsant i your heslthcare. We will also use our professional judgment and our experience with commen praciics 1o make
reasansbie Infarences of your best inferest in allowing & person 10 pick 1P meadical suppiies, x-rays, or other similer forms of heaith
information.

Marketing Health-Related Services: We wil not use your heakh Information for marketing communications without your writien
authorzation.

Required by Law: We may use or disclose your heah information when we are required o 80 80 by law.
Abuss or Neglect: We may disclose your hesith information to appropriste suthonties f we reasonably believe that you are a possible

victim of abuse, neglect, or domesfic vickence of the possibie wictim of other crimes. We may disciose your heatth information to the
adent necessarny fo avert 3 sarious thraat to your health o safiety or the health or safety of others.



National Security: YWe may discices to military suthorfies the heaith information of Armed Forces personnel under certain
circumstances, We may disclose fo authorized federsl officials health information required for iawful inteligenca, countsrinteligence, and
other national security activities. We may disclose 1o comectional insttution or law anforcement official having lawful custody of protected
hestth information of inmate or patiant under cortsin circumstances.

Appointment Reminders / Newsiatters / Wellness Information: We may use of (803086 your health information to provde you with
WW(Msmmwa.muwmxmwwmw important wellness

PATIENT RIGHTS

Accass: You have the right to lock at or get copies of your heaith information, with limied exceptions. You may request that we provice
copwes in @ format other than photocopies. We will use the format you request uniees we cannot practicably do so. (You must make 8
request in writing to cbtsin access 10 your health information. You may obtain & form to request access by using the comtact information
liated at the end of this Netice. 'We will chame you 2 reasonable costbased fee for expenses such as copies and $taff Bme.  You may
also request acoess by sending us 2 lefter to the address 2t the end of this Notice. If you request coples, we will charge you $0._25 _ for
each page. $_00C_ per hour for staff time to jocate snd copy your haalth informagion, and postage if you want the copies maded to you. I
you requeet an allemative format, we will charge a cost-based fee for providing your hesith information in that format. If you prefier, we will
preparns a summary or an explanation of your hesith information for a fee. Contac? us using the Information ¥sted at the end of this Notice
for @ full opianation of our fiee structure.)

Disclosure Accounting: You have the right to recaive a list of instancas in which we or our business associates discioeed your heatth
informstion for purposes, other than freatment, payment, heakhcare operstions and carain other activities, for the iast 6 years, but not
bafore Apri 14, 2003. I you request this accounting more than once in @ 12-month period, we may charge you 2 reasanable, cosi-basad
fiee for responding to these addlional requests.

Restriction: You have the right o request that we place additional restrictions on our use or disclosure of your health information. We
are not required to agres to these additional restnctions, but if we do, we will abide by our agreement (except in an emergancy).

Alternative Communication: You have the right 10 requast thal we communicste with you about your heslth information by stemative
mesns or ot atemative locations. (You must make your request in witing.) Youwr request must specify the alemalive means or location,
and provide salisfaciony explanation of how payments will be handled under the altemalive meens or locstion you request.

Amendment: You have the right to request that we amend your heath information. (Your request must be in writing, and it must explain
why the information should be smended.) We may deny your request under cerlain Gircumsiances.

Electronic Notice: If you recaive this Natice on our Web alle or by electronic mail (e-mal), you are entitied to receave this Notice in
witten form,

QUESTIONS AND COMPLAINTS
If you want mave information about our privacy practices or have questions of CONCamMs, please coNact us.

If you are concarmed that we may have violsted your privacy rights, o you dissgre= with 2 decision we made about 30cess to your heaith
information or In reeponsa 10 a request you made o smend or restrict the use or disclosure of your health information or o have us
communicats with you by aSemative means or &t semative locations, you may complan 10 U using the contact information Iistad &t the
end of this Notice, You aiso may submit & written complaint o the U S, Depariment of Hesith and Human Senvices. We will provide you
with the address 1o e your complaint with the U.S. Department of Heailth and Human Sesvices upon request.

Wa support your right 10 the prvacy of your haalth information. W wall not retaliste in any way if you chocse (o file a complant with us o
with the U S. Department of Hasith and Human Services.

CONTACT OFFICER: Gina Horne E-MAIL: chirocong@aol.com
TELEPHONE: 919-876-2212 FAX: 919-878-3366
ADDRESS: 4412 Falis of Neuse Road, Sulte 111

Raleigh, NC 27809
Print Name
Signature




