COMIMIC TSE, 84, D,
A ERGL UER S AL § DR AT
ORTEDPALDIE &R0 ERY

L -]
RAT AT Gl T
1ol A e FIELET, SUNTE 80 cxl BACIPIC bui B, SUITE 806
Sar UelarT NS, a3 08 s B O i FRAMCHEC D, € e o S b LA 100
il TIE D47 =« PN &'[j Fre-dadEl k) GBI 4 BAE 4 NE) IS EEIR

SUMMARY OF NOTICE OF PRIVACY PRATICES

ATTACHED TO THIS LETTER 15 A DOCUMMENT WHICH DESCRIBES INM
GREAT DETAIL HOW WE USE YOUR CONFIDENTIAL MEDICAL

IHFORMATION AND TO WHOM IT IS DISCLOSED. IT ALSO DESCRIBES
YOUR RIGHTS OVER THIE INFORMATION, WE HEED TO USE YOUR
MEDICAL INFORMATION TC HELF TREAT YOU, TO GET PAID FOR OUR
SERVICES AND FOR SUCH PURPOSES AS ASSURING THE QUALITY OF CARE
WE DELIVER. 1IN SOME INSTANCES, WE ARE REQUIRED BY LAW TO
RELEASE THE INFORMATION.

TOUR RIGHTS INCLUDE THE RIGET TO GET COFIES OQF YOUR MEDICAL
RECORDE, TC ASK FOBR CHANGES IN THEM, TO RECEIVE AN ACCOUNTING
OF CERTAIN DISCLCSURES WE MaEE OF YOUR RECORDE, THE RIGHT TO
ASKE US NOT TO USE SOME PART OF THESE RECORDS AMD THE RIGHT TO
ASK US TO COMMUNICATE WITH YOU IN A PARTICULARE WAY., IF ¥YoU
ARE NOT HAPEY ADOUT THE WAY TN WHICE WE HavE TREATED YOUR
INFORMATION. YOU ALSO EAVE A RIGHT TO COMBLATIN TO US CR T0O THE
GOVERKMENT. WE WILL NOT PENALIZE YOU FOR DOING 50.

THE DOCUMENT IS LOWG BUT WE URGE YOU TO REVIEW IT TO GAIN
BETTER UNDERSTANDING OF YOUR RIGHTS.

WE ASK YOU TO SIGN A FORM AT THE END OF THE DOCUMENT WHICH
INDICATES THAT ¥YOU RECEIVED IT, IF YOU WISH WE WILL BE GLAD TO
GIVE YOUu a COMPLETE COPY TO TREE HOME, PLEASE SIGR THE FORM
AHD BRETURH IT TO THE RECEPTIONIST.

THANK ¥QU

PATIERT"E BAME:

PATIENT'S SIGHATURE:

DATE




DOMINIC TSE, MD

FPhone (415) 956-83121
Fax (415) 393-9915
TE8 Pacilic Ave 2205 1199 Bush Street 405
San Frameses, CA 94133 San Francisco, CA 94109
April 14, 2003
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
HOW YOU CAN GET ACCESS TO THIS INFORMA TION,
PLEASE REVIEW IT CAREFULLY

What is this Notice and Why it 8 Importani

This “otice & required by ltw to inform you of how your bealth information will be proteeted, how
my ofMice may use or disclose your heabth information, and about vour rights regarding your health
information. If you have any questions about this Motice, please call 415-556-8321 and ask 10 speak to the
Privacy Officer.

Understanding Your Health Information

Each time you visit a physician, healthcare provider or hospital, & record of vous visit is made.
Typically, thia recond containg a description of your symploms, medical history, examination and et results,
dingnoses, treatment, and a plan for future care, This information, ofien refecred 10 as your medical recond,
SEMVES BS 0
Bagis for planning yoar care and treanment
Means of communication ameng the bealth professionals who contribiate 1 your care
Legal documents of the cane you receive
hlcans by which you or & thind-party payer (e.g health insurance company | can verify that seovices
Wi nbcdinves were 2ppropnaiely billed
A deta source for medical research and public health
A source of data for planning facilities, marketing healtheare services. and fimdraising
A 100! for educating health profiess onnls
A tool with which we can sitess and work o improve dhe care we provide

" & ¥ @

Understanding what is in your record and how your health information is used helps you to ensure s
accurisy; better understand how others may gogess and usg your health information; and make mone
inTormed decisions when athorizing diselosures to others.

Your Health Information Rights
You have the follewing righis relased 19 vour medical and billing reconds kept by my office

Obtain a copy of this Nethee. You will receive & copy of this Notice at your first visit after its publication
Thereafter vou may request o copy of this Wotice ar any revisions from my office by calling (415) 95&-8321

Authorization to wse yvour bealth information. Before we use or dizelose vour health, informasion, other than
it deszribed below, we will oblain vour whitten suthonizetion, which you may revole &1 any Bme 1o siop futune
use or disclosed.

Apciss e vour health informamtion. You may request a copy of vour health Information that my offlce keeps
in your medical or billing record.  Your roguest miust be submictad in writing, We may charge for he costs of
providing you access and for vour Copies.

Amend your health information. |f you believe the information we have about vou is incomrect or
incomphets, You may réquest thet we correct or add information. Your requesd must be in writing,



Reguest confideatial commanications. You may request that, when we commanicate with you abowt vour
health information, we do $o in a specific way (e.p. at a cerain mail address or phone number). W will make
every reasonable effor (o agree to yvour request.

Limit our use or disclosure of your health information. You may request in writing that we restrict the use
or disclosure of your health informasion for treament, payment, health care operations, or any other purpose
except when specifically authorized by you, when we ars required by law, or in an emérgency silubion in
order 1 et you. We will consider your request and respond, but we are not legally required to agree if we
believe your raquest would interfers with my ability 1o trest you or eollect payment for my services.

Accounting of disclosures. You may requasst a list of discloswres of your health informarton that we hive
mads for reasons other than treatment, payment or healthcare aperations. Disclosures that we make with your
authweization will not be listed. We will provide one Tist per year froe of charge, bul mey charge for
subsequent 1ists in the same yee.

Cur Responsibilities

W are required by law 1o protect the privacy of vour health information, establ'sh policies and
procedures that govern the behavior of my workforee and businessed associates, and provids this Natice about
iy privacy practices, ard sbide by the torms of this Notice.

We reserve the right to change our policies and procedures for protecring health informetion. When
we make a significant change in how we use of dischode your health information, we will elso change this
Motice,

Except for the purposes rebated 10 your treatment, bo collect payment for our services, to pérform
necessary business fanctions. or when otherwise permitted or required by ‘aw, we will not use or disclose your
hea'th mfermation withaut vour suthenizetion. You have the right 1o rovolie yiwr suthorization st any time.
We arc zrable 1o ke back any dischosure we have almeady made with your permisiion.

Examplei of Uses and Disclosures for Treatment, Faynent and Healthears Operations

We will uee vour health information te fscilitate your medicul treatmeni

For exampie: Information obtained by a murse, physician, or other mémbers of your healthcar: team
will be recorded in your recond and used 10 determine the courss of your madical treatment. | may document
in your recand my expeciations of the membent of your healthcare team. Members of your healthcare (cam
will then reeord the actions thay take and their obhservations as appropriate. In that way, | will know how youo
are responding 1o meatment. | will also orovide other healthcare providers invalved with your ireatmant (2.5
specialists, consulting physicians, therapists, elc) with copiss of various reports thit should assist ther in
treating yo.

We will use your health information w collect paymeat for health care serviees that we provide.

For example: A bill may be sent to you or your health insurance company. The informatlon on o
pecompanying the bill may in¢lude informaticn that idzmifies you, as well a8 your diagnosis. [n some cases,
information from vour medical record i3 sent 0 vour insurance company 1o explain the need for or provide
edditonal infarmation about your treatmient.

We will ase vour health information to netify your family and friends about your coudition.

For example: Wa may use or diizlose infarmation w notify or assist in notifying a family member,
perianal reprasentative, ar another person redponsible for your carer or your general candition. Health
profestionils, using their best judgment, may disclase 1o 8 farily member, other relative, close personal friend
or any other pesson you identify, relevant health informstion 1 facilitate the person’s ability 1o assis! in your
cane or make armargements for payment of your cane.

We may use your health information to inform persons about your death.
For example; We may dizscloss health information o fuseral dircciars, coroners, and medical
examiners consistent with applicable lans o carry out thair duties,

Ezamphes of Uses and Disclasures for ther Purpuses
Appointment Reminders: We may coalact vou to provide Spporntment remindern.



Workers Compensation: We may disclose your health information to the extent authorized by and necessary
o comply with Laws relating 1o worker's compensation or other similar programs established by law,

Organ Procurement Organizations: Should you be an ongan or tissue donor, we may disclose your donor
status and hea'th informetion to onpanizations engaped in the procurement, banking, or tramsplantation o
ofgans, cansistent with applicable laws,

Public Health: We may disclose your health infonnation a8 required by law 10 public health, legel authorlties,
ar other healtheare agencict/registries charged with preventing or controlling disesse, injury or disabiliny,

To Avert s Serions Threat (o Health or Safety: We may use and discloss your health information when
nocessary t0 prevent a serious threat to your health and safety or to the health and salety of the public or
another person. Any dise!osure would be made only to someone able to help prevent the threat.

Law Enforcement:  We may discloss vour health information for law snforcement purposes as reguired by
alw or in response to 2 valid subpoena, or count or ndministrative order.

Food and Drug Administration (FDA)R We may disclose w0 the FOA your health information re sring 1o

aiversé events with respect to food, nutritional supplements, products and product deficts, or posi-marketing
survedllance information to enable product recalls, repairs or replacemant.

Device Manufaetuwrers: |1 you receive a medical device that s implanted or which 1% used for life support
funciions, we miy disclose your name, address and other information as required by law to the device
manufacturer fof tracking purpodes. Yiou may refuse 10 authorize the dasclosure of your name and contact
information.

Special Situations

Military and Veterans: If vou are o member of the armed forces. we may disclose vour health information as
requaired by military command authacities, We may also dist ok health information sbout forelpn military
persannel 1o the appropriate forelgn military autharity,

Naticasl Secarity and [ntelligence Activities: We may dischose vour health informuation 1o authorized
federn! officials for intelligence, countesiate ligence, and other national security activities authorized by law,

Protective Services for the President and Others: We may disclose vour hea'th information to suthoriaed
offlcials so they may provide protection tu the President and other governminta leaders, or conduct special
Investigations.

Regulatory oversighn: We may disciase your health information to appropriate health oversight agencies,
public nealth authorities o attomevs, whin requined by luw.

For More [nformation or to Report a Problem,
IF yous have questions, would Fike additional mformation, o want 1o request an epdated copy of this Notice,
you may call (4]5) 956-8339 and ask to speak to the Privacy Officer, If you believe we have not properly
prowecitd vour privacy, have viclabed your privecy righis. or you disagres with a decision we have made about
wour rights, you may cortact my office. You may also send & written complaint to:

United States Depanment of Heakh & Homan Services
The care you receve from me will nol be impacied inany way i you file 5 complaint

| have read and understand the infonmation for the HIPPA Privacy Rule.






