
Medical Records Dept., Texas Spine Consultants, 3900 Junius Street #705, Dallas, TX
75246.

4. You may ask us to amend your health information if you believe it is incorrect or
incomplete, and as long as the information is kept by or for our practice. To request an
amendment, your request must be made in writing and submitted to the Medical Records
Dept., Texas Spine Consultants, 3900 Junius Street #705, Dallas, TX 75246. You must
provide us with a reason that supports your request for amendment.

5. Right to a copy of this notice. You are entitled to receive a copy or this notice. You may
ask us to give you a copy of this notice at any time.

6. Right to file a complaint. If you believe your privacy rights have been violated, you may
file a complaint with our practice or the Secretary of the Department of Health and
Human Services. To file a complaint with our practice, contact the Privacy Officer, Texas
Spine Consultants, 3900 Junius Street #705, Dallas, TX 75246. All complaints must be
submitted in writing. You will not be penalized for filing a complaint.

7. Right to provide an authorization for other uses and disclosures. Our practice will obtain
your written authorization for uses and disclosures that are not identified by this notice of
permitted by applicable law.

If you have any questions regarding this notice or our health information privacy policies, please
contact Privacy Officer, Texas Spine Consultants, 3900 Junius Street #705, Dallas, TX 75246.
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Print Name:

I herby acknow~dge that I have been pres~nttXl with a copy of Notice of Privacy Practices.

Signature:

Date:

Name of Patient (if minor): _


