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NOTICE OF PRIVACY PRACTICES

FOR HEALTH CARE OPERATIONS: We may use and disclose your medical information for our health
care operations. This might include tneasuring and improving quality, evaluating the performance of
employees, conducting training programs, and getting the accr

editation, certification, and credentials we
need to serve you.

ADDITIONAL USES AND DISCLOSURES: In addition to using and disclosing your medical
information for treatment, payment, and health care operations, we may

use and disclose medical
information for the following purposes:

Facility Directory: Unless you notify us that you object, the following medical information

about you will
e placed in our facilities directories: your name, your location in our f

acility, your condition described in

general terms, your religious affiliation, if any. We may disclose this information to members of the clergy,

or others who contact us and ask for information about you by naroe.

Notification: Medical information to notify or help notify: a family member, your personal representative

or another representative responsible for vour care. We will share

information about yvour location,
zeneral condition, or death. If you ave present we will
& ) !

get vour permission if possible before we share, or
give you the opportunity to refuse permission. In case of emergency, and if you are not able to give or

refuse permission, we will share only the health information that is directly necessary for your health care,
according to our professional judgement. We will also use our profession

in your best interest about allowing someone to pick u p medication, medicine supplies, x-ray, and medical
information for you.

al judgement to make decisions

Research in Limited Circumstances: Medical information for res

earch purposes in limited circumstances
where the research has been approved by a review

board that has reviewed the research proposal and
established protocols to ensure the privacy of medical information.

Funeral Director, Coroner, and Medical Examiner:

To help them carry out their duties, we may share the
medical information of a person whe has died with the coroner, medical examiner,

funeral director, or an
organ procurement organization.

Specialized Government Functions: Subject to certain requirements, we may disclose or use health

information for military personnel and veterans, for nation

protective services for the President and others, for medical suitability determinations for the Department

al security and intelligence activities, for



of State, for correctional institutions and other law enforcement custodial situa tions, and for government
programs providing public benefits.
Court Orders and Judicial and Administrative Proceedings: We
response to a court or administration order, subpoena, di
certain circumstances. Under limited circumstances,

may disclose medical information in
scovery request, or other lawful process, under
such as court order, warrant, or grand jury subpoena,
we may share your medical information with law enforcement officials. We may share Hmited
information with a law enforcement official concerning the medical information of a suspect, fugitive,
material witness, erime victim, or missing person. We may share the medical information of an inmate or
other person in lawful custod y with a law enforcement official or correctional institution under certain
circumstances.

Public Health Activities: As required by law, we may disclose your medical information to public health
or legal authorities charged with or preventing or controlling
abuse or neglect. We may also disclose your me

Food and Drug Administration. We may also,

disease, injury, or disability including child
dical information to persons subject to jurisdiction of the
when we are authorized by law to do so, notify a person

who may have been exposed to a communicable disease

or otherwise be at risk of contracting or spreading
a disease or condition,



