Individuals Involved in Your Care or Payment for Your Care-We may release medical
information about you to a friend or family member who is involved in your medical care.
We may also give information to someone who helps pay for your care. We may also tell
your family or friends your condition and that you are in the hospital, ambulatory surgery
center or office. In addition, we may disclose medical information about you to an entity
assisting in a disaster relief effort so that your family can be notified about your condition,
status and location.

Research-Under certain circumstances, we may use and disclose medical information about
you for research papers. For example, a research project may involve comparing the health
and recovery of all patients who received one medication to those who received another, for
the same condition. All research projects, however, are subject to a special approval process.
This process evaluates a proposed research project and its use of medical information, trying
to balance the research needs with patients’ need for privacy of their medical information.
Before we use or disclose medical information for research, the project will have been
approved through this research approval process. We may, however, disclose medical
information about you to people preparing to conduct a research project, for example, to help
them look for patients with specific medical needs, so long as the medical information they
receive does not leave the office. We will almost always ask for your specific permission if
the researcher will have access to your name, address or other information that reveals who
you are, or will be involved in your care at the office.

As Required By Law-We will disclose medical information about you when required to do
so by federal, state or local law.

To Avert a Serious Threat to Health or Safety-We may use and disclose medical
information about you when necessary to prevent a serious threat to you health and safety or
the health and safety of the public or another person. Any disclosure, however, would only e
to someone able to help prevent the threat.

SPECIAL SITUATIONS

Organ and Tissue Donation-If you are an organ donor, we may release medical information
to organizations that handle organ procurement or organ, eye or tissue transplantation or to an
organ donation bank, as necessary to facilitate organ or tissue donation and transplantation.

Military and Veterans- If you are a member of the armed forces, we may release medical
information about you as required by military command authorities. We may also release
medical information about foreign military personnel to the appropriate foreign military
authority.

If you are a member of the Armed Forces, we may disclose medical information about you to
the Department of Veterans Affairs upon your separation or discharge form military services.
This disclosure is necessary for the Department of Veterans Affairs to determine whether you
are eligible for certain benefits.



Coroners, Medical Examiners and Funeral Directors- We may release medical
information to a coroner or medical examiner. This may be necessary, for example, to
identify a deceased person or determine the cause of death. We may also release medical
information about patients to funeral directors as necessary to carry out their duties.

National Security and Intelligence Activities- We may release medical information about
you to authorized federal officials for intelligence, counterintelligence, and other national
security activities authorized by law.

Protective Services for the President and Others- We may disclose medical information
about you to authorized federal officials so they may provide protection to the President,
other authorized persons or foreign heads or conduct special investigations.

Department of State- We may use medical information about you to make decisions
regarding your medical state for a security clearance or service abroad. We may also release
your medical stability determination to the officials in the Department of State who need
access to that information for these purposes.

Inmates- If you are an inmate of a correctional institution or under the custody of a law
enforcement official, we may release medical information about you to the correctional
institution or law enforcement official. This release would be necessary (1) for the institution
to provide you with health care; (2) to protect your health and safety or the health and safety
of others; or )3) for the safety and security or the correctional institution.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU.

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. Usually, this includes medical and billing
records, but does not include psychotherapy notes.

To inspect and copy medical information that may be used to make decisions about you, you
must submit your request in writing to Dr. Armen Simonian. If you request a copy of the
information, we may charge a fee as permitted by state law for the costs 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 the denial be reviewed.
Another licensed health care professional chosen by the office 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 of the review.

Right to Amend- If you feel that medical information we have about you is incorrect or
incomplete, you may ask us to amend the information. You have the right to request an
amendment for as long as the information is kept by or for the office.
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