Omar Durrani, M .D.

Durrani MD & Associates, PA
Notice of Privacy Practices

This notice describes how healthcar e infor mation about you may be used and disclosed and how you
can get accessto thisinformation.
Please review car efully!
The privacy of your health information isimportant to us.

OUR LEGAL DUTY
We are required by applicable federal and statetdamvaintain the privacy of your health information

We are also required to give you this notice almamtprivacy practices, our legal duties, and yagints
concerning your health information. We must follthe privacy practices that are described in thitcao
while it is in effect. This notice takes effek2/01/02 and will remain in effect until further notice.

We reserve the right to change our privacy prastaed applicable law permits the terms of thisamo#t
any time, provided such changes. We reserve thé taignake the changes in our privacy practicesthad
new terms of our notice effective for all healtfoimation that we maintain, including health infation
we created or received before we made the chaBgésre we make significant change in our privacy
practices we will change this notice and make #w notice available upon request.

You may request a copy of our notice at any tinwe.rRore information about notice of privacy praesc
of for additional copies of this notice, pleasete@hus using the information listed at the enth&f notice.
Uses and Disclosur es of Health Infor mation
We use and disclose health information about yotréatment, payment, and healthcare operations.

For example:

Treatment: We may use or disclose health information to gsptian or other healthcare provider
providing treatment to you.

Healthcar e Operations: We may use and disclose your health informatiooannection with our
healthcare operations. Healthcare operations ieatudlity assessment and improvement activities
reviewing the competence or qualifications of Headte professionals, evaluating practitioner amyiger
performance, conducting training programs, accagidit, and certification, licensing or credentiglin
activities.

Your Authorization: In addition to our use of your health informatiion treatment, payment of
healthcare operations, you may give in written atigation to use your health information or to thse it
to anyone for any purpose. If you give us in writeathorization, you may revoke it in writing atyaime.
Your revocation will not affect any use or disclospermitted by your authorization while it waseiffiect.
Unless you give us a written authorization, we camse or disclose your health information for any
reason except those described in this notice.

To your family and friends: We must disclose yoaalth information to you as described in the pasien
rights section of this notice. We may disclose yoealth information to a family member, friend,ather
person to the extent necessary to help you with kiealthcare or with payment for your healthcare, b
only if you agree that we may do so.

Personsinvolved in Care: We may use or disclose health information tofgptir assist in the
notification of (including identifying or locating) family member, your personal representativenotteer
person responsible for your care, of your locatiaur general condition, or death. If you are pnéseaen
prior to use or disclosure of your health inforraatiwe will provide you with an opportunity to objeo
such uses or disclosures. In the event of youmpiaciédy or emergency circumstances, we will disclose
health information based on a determination usingpoofessional judgment disclosing only health
information that is directly relevant to the personvolvement in your healthcare. We will also uae
professional judgment and our experience with compractice to make reasonable inferences of your
best interest in allowing a person to pick up fillgrescriptions, medical supplies, x-rays, or o#ieiilar
forms of health information.




Marketing Health-Related Service: We will not use your heath information for maiket
communications, without your written authorization.
Required by L aw: We may use or disclose your health informatiormwive are required to do so by law.
Abuse or Neglect: We may disclose health information to appropraithorities if we reasonably believe
that you are a victim of abuse, neglect, or doroadtilence or the possible victim of other crimége may
disclose your health information to the extent 8eaey to avert a serious threat to your healttafaty or
the health or safety of others.
National Security: We may disclose to military authorities the heattformation of Armed Forces
personnel under certain circumstances. We mayadisdb authorize federal officials health inforroati
required for lawful intelligence, counter intelliygee, and other national security activities. We may
disclose to correctional institutions or law enfarent officials having lawful custody of protecteshlth
information of an inmate or patient under certaioumstances.
Appointment Reminders: We may use or disclose your health informatioprimvide you with
appointment reminders (such as voicemail messagst;ards, or letters). We may use or disclose your
health information in faxing or writing, school amerk medical excuses.

Patient Rights
Access: You have the right to look at or get copies ofiiybealth information, with limited expectations.
You may requests that we provide copies in a fowottagr that photocopies. We will use the format you
request unless we cannot practicably do so. (Yost make a request in writing to obtain access to yo
health information). You may obtain a form to resfugccess by using the contact information listatiea
end of this notice.
Disclosur e Accounting: You have the right to receive a list of instaniteshich we or our business
associates disclose your health information foppses, other than treatment, payment, healthcare
operations and certain other activities, for thet &x(6) years, but nabefore April 2003. If you request
this accounting more than that once it2amonth period, we may charge you a reasonable cost-based fee
for responding to these additional requests.
Restriction: You have the right to request that we place &attil restrictions on our use or disclosure of
your health information. We agreet required to agree to these additional restrictibos if we do, we
will abide by our agreement (except in an emerggncy
Alternative Communication: You have the right to request that we communieatle you about your
health information by alternative locations. (Youshmake your request in writing). Your request mus
specify the alternative means or location and glewatisfactory explanation how payment will bedied
under the alternative means or location you request
Amendment: You have the right to request that we amend Yeaith information. (Your request must be
in writing and it must explain why the informatishould be amended). We may deny your request under
certain circumstances.




