Pinnacle Anesthesia Consuitants, P.A.
Pinnacle Consulfants, LL.P.

You have the right to make a written request for a list of disclosures we have made of your health
information, except for uses and disclosures for treatment, paymant, and heaith care operations, as
previously described, and those for which you have authorized disclosure. Your request must state a
time period which may nat be longer than six years and may not include date April 14, 2003, We will
nct charge you for the first list you request within a 12-month perjed, additional requests will be
charged according fo our cost for producing the list. We will notify you of the cost involved and you
may choose fo withdraw or modify your request at that fime before any cosis are incurred.

You have the right to request a restriction on the health information we use or disclose about you
for teatment, paymeni, or health care operafions, There may be risks associaled with such
restrictions and we may ask you fo acknowledge these risks in writing for ceftain requests you may
make. We are not reguired o agree o your reguest for restrictions i it Is not feasible for us fo
ensure our compliance or believe it will negatively impact the care we may provide you. If we do
agree, we will comply with your request unless the information is needed o provide you emergency
treatment,

You have the right fo request, in wriling without requiring you to slate a reason, that confidential
communications with you be made in an alfernative manner or location. We will accommadate all
reascnable reguesis.  Your request must specliy how or where you wish t be contacted.

WRITTEN REQUESTS

if vou have any questions about this notice, please contach Pinnacle Parners In Medicine, to the
alfention of the Privacy Officer at 13601 Preston Road, Sulte 1000 W, Dallas, Texas, 75240 or call
{972) 715-5000.

COPIES OF NOTICE AND CHANGES
You have the right to obiain a paper copy of this nofice 2t any time,

We reserve the right to change this notice, and to make the revised or changed notice effective for
health information we already have about you as well as any information we receive in the future.

COMPLAIN

i you are concemed that your privacy rights may haeve been violated or you disagres with a decision
we make about your health information, you may contact Pinnacie’s Privacy Officer at 13601 Preston
Read, Suite 1000 W, Dallas, Texas, 75240, or call (972} 715-5000. You may also send = written
thiié‘tpfafﬁt to the U.S. Department of Health and Human Services. We can provide you with the
address.

Under no circumstances will we sver ask you to waive your rights under this nofice or retaliate
against you in any manner for filing a complaint.

Flease sign the attached acknowledgement that you have received cur Notice of Privacy Practices,
effective April 14, 2003.
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