
llry^: $l"k your.privacy rights may have been violated,or you dis_a_g_rec wirh a dccision *c madc 
"Uo,r, 
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lr_o_yTo COMPLATN ABOUT OUR
PRIVACY PRACTICES

NFORMATION
Cf)f,/DI An\t

OO

PROFESSIONAT ASSOCIATION

Notice of Privacy
Practices

THIS NOTICE DESCRIBES HOW
INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND
HOW YOU CAN OBTAIN ACCESS TO
THIS INFORMATION, PLEASE
REVIEW IT CAREFULTY.

CHANGES TO THIS NOTCE



Ho\TIvE I\,IAY UsE AND RELEASE YOUR
PRoTECTED HEAI;IH nvronrr,rnrror.r rpHo

A, The following uscs do NOT require vour
aurhorization, orccpt where required byDE
law:
l. For u€atm€nt. your pHI may bc discussed
by caregivers to determine yo,r. pi"r, of .".. ltr.
physicians, nurses, mcdical'studins 

"rdoih., f,.".hh
carc personnel may share pHI in order to coordinarc the
scrvices you may need.

?._ T" obtain paymcn nd disclose
PHI to obcain p"y-.n, from you, an
rnsllrance comPany or a

3. For health que ope sePHI for hospird and/or
we may use the informa d
services and to evaluare thc performance of our staffin
caring for you.

1. . l- public hedth activities. .We 
report to public

hedth aurhorities, as required by l"*, iifor_"rion
rcgarding birrhs, dcarhs, various discases, ,."",ion. ,o
medicarions and medical products.

5, Vctims of abuse, neglcct, domestic violence. your
PHI may be released, i requircd by l"rn, ,o rhe
Delaware Departmenr of Social Servit *,h.n .""..
ot abuse and ncglecr are suspccred.

6, - Health oversight activitiee. We will release
information for federal or srare audits, civil,

I SmOoo-ruotr*OprtEcypEcric6ENG_HEVtO2StO.jndd.|

(

administrativc or criminal investigations, inspecrions,
liccnsure or disciplinary actions, i *qri..a [f l"*.
7. Judicial and administntive proccedingp. your pHI
may be releascd in response ,o 

" 
*fp*"" il..i.-, *a*.

8. law co6rcernent or national sccurity purposes.

have dicd.

to an

donation,

Procurcm tions
or dssuc d

)!e mf/ use your pHI if the Insrituriona.l
(IRB) for research rwicws, approvcs and
guards to ensurc privacy.

m.

13. For
ve may lT:Li'iffi; workcrs
cofnPens

Vc rnay send you information on rhe
supporr groups and other resources
aJth.

to
ealt}r

to

16., and hcalth_rclated beneftsan<r you wich a rcmindcr rhar
you

B. You may object to the following uses of pHI:

Information shared with family, frienc or
others:

toa
ved

Understanding your protected Health
tnrormation (PHI)

pa,'ment for this hcalth carc, or to operate thc
hospitd and/or clinics.



\

C. Your prior wriren authorization is recuired
(to release your PHI) in the following rin 

"'tiorr*

l.Any uees or dicclocuree beyond treatment,
payment or healthcare operations and not specified in
panc A &B above.

2 Pqrchotherapynotes,

}(/HAT RIGHTS YOU HAVE REGARDING YOUR
PHI

{S.€h yo-ur hcdrh record is rhe physical propercy of
DFP, rhc informarion belongs to you,-and you ir*.
the following rights with respccr ro your pHI:

1.. ft. Right to Request Limirs on HowWc Usc and
Releasc Your PHI. You havc rhc righr to ask rhat we
limit how wc usc and rclcasc your FHt. tlf. will considcr
your requesr, bur wc are nor always lcga.lly required ro
accepr it. Ifwe acccpt your
limis in wriring and abide
situations. Your requcst m
the information you wanr
ro limit our use, disclosurc
want the limirs to apply, For example, disclosures ro your
spouse; and (4) an expiratio r date.

B. The Right to Choose HowVe Communicate
PHI with You. You havc rhc righr ro rcquesr rhar we

ut PHI in a certain way or ar
ple, sending informarion ro

musr make your rcqucst 
'" 

ir,l""ir1'aTi."jffi?;1:
wnerc you wash to be contacred.

9. lh. Right to See and Get Copies ofyour pHI.
You have the righc ro inspcct and receive a copy of
your PHI, which is conrained in a designared iecord
set rhat may be used ro make decisionsibour vour
care. You must submit your requesr in wriring. If you

lcquest a copy of rhis information, we may 
"f,"re. "tee for copying, mailing or orhcr cosrs associatcJwith

your requesr. lVe may deny your requesr ro inspecr and
receivc a copy in ccrain very limitej ci.cumsmnccs.
It you are dcnied access to PHI, you rnay request rhar
the denial be reviewed.

(\

rvrl{*I RJGHTSYOU HAVE REGARDING
YOUR PHI (continued)

D.. T:-Sg\t to Get a List of Instances of Vhen
and to Whom We Have Discloscd your pHI.
This list may nor include uses such as rlrose made for

Th is list also may nor i
aurhorization has bcen
before April 14,2003.

cIe

your rcason for and

your rcquesr in Y

complce or if i in anocher hcility's rccord.

F.

of GPY

rhi y of

rcccivc forrns) pleasc conract: 
nd ro

Dover Family physicians, pA

St:sr.Lr%:,1t.,*$,:t.*:
Dover,DE 19904
(302)734_2soo

9. ft. Right to Rwokc an Authorizadon. If you
cnoose ro sign an aurlrorization to ,clease your pHI,

This
rh


