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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW CHIROPRACTIC AND MEDICAL

INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW

YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

Treatment: We may use your personal health information about you to provide you with treatment or

other related services. We may disclose information about you to other employees who are involved in

taking care of you. Additionally we may share your personal information to manage or coordinate your
care with other providers or hospitals.

Payment: We may disclose and use your health information to obtain payment for services that we have

provided to you. We may disclose your personal information in efforts to collect an unsatisfied debt

(example; collection company or court).

Incidental Use and Disclosure: We may in fact inadvertently use or disclose your medical information

when such use is incident to another use that is permitted by law. For example, while we do have

safeguards in place to protect against others overhearing conversations that take place between doctor

and staff there may be times that such conversations are in fact overheard. Please be assured that we

do have safeguards in place to avoid such situations as much as possible.

Individuals involved in your care: We must disclose your health information to you as discussed in the

Patient Rights section of this notice. We may disclose your health information to a family member,

friend, or other person identified by you to the extent necessary to help you with your health care. We

may use your personal information to notify or assist in the notification of a family member or friend

responsible for your care, your location, your general condition, or emergency. If you are present, then

prior to our disclosure of your information we will provide you with an opportunity to object to such use

or disclosure. In the event of your incapacity or emergency circumstances, we will disclose health
information based on a determination using our professional judgment disclosing only health information

that is directly relevant to the persons involvement in your healthcare. We will also use our professional

judgment and our experience with common practices to make reasonable judgements of your best

interest in allowing persons to pick up medical supplies, x-rays or forms of health information (ie. auth

forms for absence, disability forms, etc.)

Workers' Compensation: We may disclose your health information as authorized by and to the extent

necessary to comply with workers' compensation laws.

Marketing: We will not use your information for marketing communication of third parties without your
written authorization.

As required by Law: We will disclose your information when required to do so by federal, state or local

law. (ie. Abuse, neglect or victim of a crime)

Judicial purposes: We may disclose your information in response to a court or administrative order. We

may also disclose information as required in response to a discovery request, subpoena, or other lawful

request by someone else involved in a lawful dispute, but only if efforts were made to advise you of the












