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How Our Office Collects, Uses and Distloses Patients’ Personal Information

Our office understands the importance of protecting your personalfinformation. To help you understand how we are doing that,
we have outlined below how our office is using and disclosing yolir information.

This office will collect, use and disclose information about you fofthe following purposes:
* to deliver safe and efficient patient care
= to identify and to ensure continuous high quality service
= 1o assess your health needs
* to provide health care
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Our office will not under any conditions supply your insurer with your confidential medical history. In the event this ki
request is made, we will forward the information directly to you fqr review, and for your specific consent,

When unusual requests are received, we will contact you for per lission to release such information. We may also advise you If
such a release is inappropriate.

You may withdraw your consent for use

will explain the ramifications of that
decision, and the process. :
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