NOTICE OF PRIVACY PRACTICES
Lakeside Women's Hospital and Oklahoma City Cynecology & Obstetrics
Effective Date: June 26, 2011
THIS NOTICE DESCRIBES HOW MEDICAL [NFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS
TOTHIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

We are committed to protecling the privacy of your medical information. We are requm by law o maintain the confioenilty of inforlion tat
you receive, This| your

idenifes yo (MEDICAL
RECORDS’, whi

i yyou. I this Notce, fical informaion.” I you have any questions aboul tis
nofice, y Okl ty Gy )y & Obstetrics, m af (405) 936-1000.

HOW THIS MEDICAL PRACTICE MAY USE
OR DISCLOSE YOUR MEDICAL INFORMATION

Treatment, We wiluseyou medeal lomaton o el you. For examol.we may diclse you medcalnlomaton t ol dctors
Technicians, medical Sudent, of oiet memoers of ut s ho are e  aking care of 1o of 1o ohr care ptolessinals o 3ol

maybe nvolved nyour car sucl as your iy members W miay obain from third patcs information regardin preserpton
oo ma« e pocs pTeactibod 10 you By ottt Beovidess sl e Sich IfbPmBROn your carer G prescrip
2. Payment. envices ffom
For example, we may s o g o helhplan amalon bt Boceucs wepatom s ou i o healh plan wil pay us or
feimburse you lor 50 tell your healtplan abou a reatment you are going {0 feceive to abtain prior approvalof fo
determine whether your p\an i cove e et
3 For P . We may For example, we may use this
your medical information with our business associates, such as a billing service, that perform administrafive services for us. We have a writien
t pr information.
4. Appitment Retindars, W may v s dsoe vou s lomaton o i o about it e showswe vl med s
we may ph are nothome, machine orina
R et
5. Signvin Sheet, We may use and disclose your medical information by having you sig office. y y
‘name when we are ready (o seé you.
6. Notifcation and Communication with Family. We may disclose your medical informalion o notfy or assst i noliying a family member, or
P
ys for your care
{ oo oty and
others
7. With Your Authorizati for
hy fing,
have nol ‘Revoca 4
8. Required by Law. We may use and disclose your medical information when required 1o do 5o by law, but only 1o the extent and under the
i d L wcwded in thal law
9. Lawsui
order.
nvolved in the dispute. ¥ the fequest or
. Safety
o i legal auhores eventor convol dease, Inuy. o dsabily o epo it olcs o mlanl o ye iclns; bt cance dgposes
and tumors 1o report child abuse or neglct or a chid bor wih alcoholor i suinces im; o report reactions lo medicafons or
have been exposed o a disease o may be a isk or wnflaclmg or spleaqu a disease orcondion suh HIV. orlorsouly st
deases;or ol abuse, neglect,
g
Gy el 10 you o {0 th healt and Sfely of  pariciar persan o
11. Specialized Government Functions. We may disclose your for mitary purposes, national nteligence.
prolection of the President, or that have you in their awlu Custody.
12. Military. 1f you are a member of the amed forces, we may release protecled health nformation about you as required by miltary command

authorites.

EEn
1o monilor |ne‘heam. care syslem ‘govemment programs, and mmp\rznb: ‘with applicable laws. These oversighl activities include, for example,
auds, investgalions, inspections, medical device eporiing and Icer
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14. Coroners/Funeral Directors. We may disc

o funeral
ditectors to enable the to carry oul their el

15. Organ or Tissue Donaion. y ¥ gar involved in procuring, banking or

16. Workers' on. Your * compensation.

n. organizalon, your
property of the new owner who will have acmss to it although you will mamlan the right o request that copies of your medical information be-
transferred to another physician or medical practi

18.L orwinesses,
¥ i the
premmises.
Marketing. g
her reaiments or u
productor ¥ 1
Research. i on privacy
your 3]

By Oklahoma law we are requited 10 nally you . .. that your medical information used or disclosed as described in this Notice of Privacy
ractics may inluderecrds which may indicate the presene o 2 cammunicabl of veneral isess which may inlude, but are nox

i
Syndrome (AIGS)

'YOUR MEDICAL INFORMATION RIGHTS
fou have the right:
+To receive a paper copy of this Nolice of Privacy Practices.

MU osliepcpivat i siadol you wish lo have imposed. We reserve the AP S ey e o vl
noliy you of our decision. If we agree o a restricton,

For example, you may ask that we send information 10 your
‘work address. We will comply with all reasonable requests submitted.

of m
e Sk pora o e e We may aiso
charge forposiage f he copies are fobe maed. I wedony your equest o copes,you wil b niomed of your righs o appealour decison-
ur ncomplete. Your ng and includ
incomplete. W qu your medical im0

o eyttt s You ol v b 1o reques 12t e 20 0 your recorda e ol 15w e an 1y (350] vores

o fcahe an séconilg ofdicsures mate ofyo medical imalon by s medclpracics s 1 dacosres s o uiposs of
sooer o,

llyw Vout e 0 have a o et expanaion ofhs g, o you would et exrs 0 o more of e g, conactour Prvacy
the y Praci

Changes to this Noti

wyousat each sppoimen
Complaint

Privacy Commitee, Okiahoma City Gynecology & Obstetis, Inc, 11200 N. Portland Ave., 2+ Fioor, Okiahoma Ciy, OK 73120, There wil be no
telalation for fing a complaint.

3 ighis, Herbert H. Hump! ) Room 509 F,
200 Independence Avenue, S W., Washington, D.C. 20201. You will not be penalized for fiing a complaint.
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