Pro Sports / Pro Spine Notice of Privacy Practices

PRO SPORTS AND PRO SPINE ARE NOW REQUIRED EY FEDERAL LAW TO PROVIDE YOU A COPY OF OUR NOTICE OF PRIVACY PRACTICES. THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
AEOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS THIS INFORMATION. PLEASE REVIEW CAREFULLY AND SIGN/DATE ON THE REVERSE SIDE. Effective 04/14/03.

Pra Sports and Pro Spine ara commitiad 10 protecting your medical information. These praciices are required by law to maintain the privacy of your medical information by the terms of the
mesl current notice of privacy practices, and to provide you with nofice of its legal duties and privacy practices with respect 1o your health infermation. Pre Sperts and Pra Sping reserves the right 1o
change the terms of this notice of privacy and to make any new notice provisions effective for all pratectad heallh information (known as "PHI.

Pro Sports and Pro Sping will inform patients of changes to this natice by requasting that all patients read and sign a new and updaled notice of privacy each fime a changs In content accurs.

Confidentiality Practices And Uses

Pro Sporiz and Pro Spine may access, use or share medicelinformatian:

LP

1I.

e

Treatment. During the course of your care, protected health information (known as “PHI"), may be
disclosed to medicalfmental heslth providars as approprialefecaeseany 1o ensure the qualily and continuity
of your cara. Far example, it angther treatment provider is treating you, we may discuss ¥OUr case in
order o goordingle carg belwedn us. Inthis instance the kinds of heatth ear infosmation wa may disclose
anoui you cowld include wour diagnosis. x-ray reparis, l&b resulls, ele.

Payrnent, We may use and give your madical infermation 1o etners o bill and collect payment for 1he
treatment and sarvices provided 1o you. For axampia, il you are soen ot Pro Sports & Pro Sping for
fractureslow back pein any associated charges and medical information necessarny 1o process your claim
may be provided.

Ragular Health Care Operations. To maintain efficient, gualily and coat sffective medical care PHI is
reutingiy reviewad by aulharized personnsl b enaure that the highest quallty standards ol patier cars
are congistanly being pradticed. For example, PHI may be seen by regulatory agensies thal overses
clinical laboraloriss and during routine quality assurance prosedures,

Information provided directly to you or maifed te you, For gxample, your medical provider may give
¥ou a copy of your lab regults or veu mdy roceive o bill sent 1o your addezss on dile dor 2y ouistanding
balanges.

Digelosures Mot Regoiving Your Permission

Notification and Communication with Family. We may disciose your healsh informalion 1o nofify o
agsistin ralilying a family mamber, your emergancy cantact o analber person responsible for yoaur care
At your lgcaticn, general condition or in the event af your dealn, However, if you are able and available
I agres cr object. we will give you the oppartunily 16 da so prior to making 1his notification. i you are
unzhle or unavailable to agren or abject, our health professicnals will use thelr Dest judogment in
communication with your lamily and olhars,

Required by Law. As raquired by law, we may use and disclese your heallb inlormalion.

Public Healt. As required by law, we may disclose vour heailh inlormation to public nealth autharities
for purposss related to: preventing or contralling disease, injury or disability; reporting child abuse or
niaglect; reporting demestic vialence; reporling to the FOA problems with products and repctions to
medicatiens; and reporting disease of inlection axposura.

Health Oversight Activitles. Wa may discloss your health information 1o health agencies during Lha
course of audils, investigations, inspections, licengure and olher proceedings.

Judiclal and Administrative Proceedings. We may disclose your health infarmation in the course of
any admirigtralive or judicial preceeding,

Law Enforcemant. We may disclose your health infarmation 1o law enforcement olficial jor purposea
such a3 identifying or ioceting a suspect. fugltive, material witness or missing persan, complying with &
court ordas of Subpaana asd athes law artorcament pUrposas.

Deceased Person Information. We may disclose your health information o coroners, medical examiners
and funeral directors,

Organ Donation. We may disclose your heafih information ta organlzatons invalved in procuring. banking
or transplanting organs and tissues.

Rezearch. We may gisclose your health information to researchers condugting reseah hat has boen
aporoved.
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Public Safety. VWe may disclose your health infermation to approprale porsons in grder ta prevent,
lessen or coordinata a responss to 2 serous and imminant theaeat 1 the heallh'salely of a paricular
parson. or the generzsl puolic.

Speclalized Government Functions, We may disclose vour health information for militery, naticnal
securty, Ineligence andlor protective sordices lor the Prosident, prisoner and government oensfits
required Dy Taw,

Warker's Compensation, Wa may discloss your hgalth information as necessany tocompiy with worker's
compensation laws.

Marketing. We may contact you to provide appeintment reminders or 1o give you Information abaut
clher treatments or heslth-relaled benefits and services that mey be of interest 1o you,

Your Rights to Privacy

Except &5 desoribed in nis Motice of Privacy Praclices, Pre Sports & Pro Spine will not wee your healih information
without yeier writlen authorization, I you co authorize Pro Spons & Pro Spine 1o use or discioss your health
Enlgrmaticn o another purpose, you may revoke your authorization in writing &t any tme. Pro Sporis & Pro Spine
nag proceduras 1o assist you with Your righis o your medical information. You may ask our staff for a hand capy
ol ihis notica at any lime.

Ary request you may have af Fro Spors & Pro Spine must be submitted in writing, nclueding complaints. Al
requirec forms are gvadable in gur ollices, You have the right 1o

1.

If yo

Request restrictions on certain uzes and disclosures ol your health information. Pro Sports & Pro Sping
ia not required to agres 1o the restriction that you requestad,

Request Pro Spons & Pro Sping conlaet yau by fax, at a specilic address or phone number.

Inspect (wing changse) and receive a copy of your health information. if coples are requested, you may
be charged lor copies and any asscciated postage fees. If chart summaries are requestod, 3 1oe may b
assessed for 1his servica

Change ar add inlormation lo your designated reconds, However Fro 3paris & Pro Sping may nat changs
Lhe “eriginal” documsnts,

An zccounting of disclosures of your health information made by Pro Sporis & Pro Spins, excent 1hat
Pro Sports & Pro Spine does nol have ta account fer the disclosures described in numbers 1 {reztment),
2 [payment), 3 (neaith care operations, 4 (information pravided 10 you), ol seclon 1 and number 1
[spacialized govarnmant funstions) of section 1l of thia Molice and disclesures authorized by the patient

Complaints

If you need mare information, have complaints o feel thal your privacy rights neve been viclated contact:
Johnny G, Benjamin, KD, 1355 37t Streal, Suite 301, Vera Beach, FL 32860,

It you ane net satsfied how Pro Sports & Pro Spine handles your concern, you may submil a lormal
complaint to: DHHS Ofice of Civil Rights, 200 Independencs Avenus, 5.0, Room E09F, HHH Eldg.,
Washington, DG 20201,

u file a complaint, we will not take any action agalnst you or change our treatment of you in any way.

Please sign and date an the back indicaling receipt of this netice, Then return notice to the front desk. You may request a copy of this notice at any time.




Pro Sports & Pro Spine

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY. Effective 04/14/03

Pro Sports / Pro Spine are committed to protecting your medical information.
These practices are required by law to maintain the privacy of your medical information
by the terms of the most current notice of privacy practices, and to provide you with
notice of its legal duties and privacy practices with respect to your health information.
Pro Sports and Pro Spine reserves the right to change the terms of this notice of privacy

and to make any new notice provisions effective for all protected health information (known as “PHI").

Pro Sports and Pro Spine will inform patients of changes to this notice by requesting that all
patients read and sign a new and updated notice of privacy each time a change in content occurs.

| acknowledge receipt of the Pro Sports / Pro Spine Notice of Privacy Practices
on the date | indicate next to my signature below.

Printed Name ID Number or SSN

Signature Date of Notification
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