
Dayton Head & Neck Surgeons, Inc.
NOTICE OF PRIVACY PRACTICES

THIS NOTICE TELLS HOWMEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOWYOU CAN GET ACCESS TO THIS INFORMATION. PLEASE RE\'IEW IT CARNFULD',

Uses and Disclosures:
We will use and disclose clcments ofyour protectcd health information (PHI) in the following ways:

Without Your Signed Authorizalion
l} Treatment from Danon Head & Ncck Surgeons, Inc., doctors and nurses who treat yoq and othcr healthcxre

providers who care fcrr you while you are hcre;
I Payment lor those health prolessionals and laciJities that trcatcd or provided serviccs to you;
l| Health care operations: including clinical improvcment, professional pccr review, business management, and

accrcditation and licensing, etc.;
I When release is required by laq including in judicial settings and to hcalth

In emergcncy situations or to avert serious hcaltvsafety situations.a
a

Privacy Contact:
For morc information about ou privacl practices, please contact:

HIPAA Coordinator
Da1'ton Head &Ncck Surgeons,Inc.
369 West First Street, Suitc 400
Da)'ton, OH 45402

oversight regulatory agencies and law

ulpaa
Looking Oul For You Privqcy
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To medicel araminers, coroncrs or funeral dircctors to aid in identifying you or to help them in performing their
duties;

t To organ, tissue and othcr donations org:rnizarion, up,,n u, proximete to your dcath, ifwe have no indication on hmd
about your donation purposcs (or a positive indicarion);

O Folry p,upo.c recl  r . reo by 1,r" .
it To contact you about appointment reminders, fteatment xlternatives rnd otl,cr health related benefits and services;
l} To the sponsor ofyour hcalth plan.

Other
<f Allotheruses ard disdosures byuswill require Lrs to obtain tiom you a writtcn authorization in addition to any other

permission you will provide us.

Your Rights: You havc the 1bl1owing rights concerning your PHI:
Restrictions: To request restricted access to dl or part ofyour PHL To do this you must contact Health Information
Services (Medical Records) in writing. We are not requircd to grant your requcst.
Confidential communicrtions: To receive corespondence of conlidential inlormation by alternate mcans orlocation.
To do this you must contact in writing rhe HIPAA Coordinator
Access: To inspect or receive copies ofyour protectcd health information. To do this you contact Health Infomation
Scrvices (Medicd Records).
Amendnents: To request changes be made to your PHI. To do this you must contact Hcalth lnformation Scrvices
(Mcdical Records) in writing. We are not requircd to grart your request.
Accounting: To receive and accountingofthe disclosures byus ofyourPHI il the slxyerrs prior to your request.To do
this you must contact Health Information Services (Mcdical Recordt.
This notice:'lo get upd,rtes or rcissue ofthis noticc, at your request.
Cornplaints: To complain to us or the U.S. Deprrtment ofllcalth & Human Services ifyou feel your prirtcy rights
have been violated. To register a complaint with us, please contact the HIPAA Coordinator at (937) 496-2600.The law
forbids us from taking retalirtory action against you ifyou complain.

Our Duties: Wc arc required by law to maintnin the privacy ofyour PHI. \,I./e rnusr abide by the rerms oftlis notice or any
uodzte ofthis notice.


