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T e privacy 0 your medical information IS Important· t . s. ~~"	 . 'he" Ith . ".. , '." ... ·t·,·····." 'TIi"'··.· _... ·'h·t'·" I d ... " c ~." •• -.. ;:1'. . ., ..,--,],.",. -. '. . a· ca.reope~g, ~o.ns.; l,s~m'g.![1C; u ernea::;uiInganu
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'th t' I I ' t Th' "'~Y'?';J'I:>'II:;U"""">':'\' ,Addltlbnal;Uses'a~c;IDlsclO'sures:
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the ways we may use and share medicaf'in{b m~ffo <a6liF"'.;'jJ> lQ(.['Q.9.ltlo.n~"t~,l}:":Ln9car)~~qJs·slo~\nQ;'y,PLJr··;l'f.ledlcar.,nfocrnatl,on for
 
you.\~e 8.180 describe your ri.ghts and ~~.;r~t'~i·6:'~D}I~;ttfe:l6':':~~~,e "tr.ea.tr~,e~t;·pay,ffie5li:~~(f:~~alt.~~~~~:~p~r~~V~n.~r~'e:may:t2
 
regarding the use and disclosure of /. . i':~?~< ~,!", an<;l',dlsclose rfledlca11nformatlqn fO,r.}ne followlng,~lJrpo~~s:
 
medical information. /';'. }:'	 ··:':F.~'y,ifity. Directory: \:.~~\.:,;,;/. ~'.c"	 • 

'. ~ .	 Unles's ')(Gu"hGtify us tha:f~o.iJ~· obje'd, tne folloWing: medical 
inf()rmatibn"~bout~Y9u':willl5eplaced;iripur fGicflity directories: 
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1.	 Keep your medical information p'6vate; .'.'.'.' " .:. des'c-ribe~ .!.ri·~ge.ner.al~}~rrriS~.<yo;~rcreligious-a.ffiliatioh,;if any, 

Vye may dls~lose: this"informa.tion t~.me.mbers"of the clergy 2, Give you this notice describing our legaldLJties,priva~y 
or,exceptforyGurre!igiousaffiliation, to othe~s who contactpractices, and your rights regardingyour niedicalinfon;nation: 
us and ask ~or informati,on: ~bout you by name. ... 3.	 Follow the terms of the current hotice. . 
Notification:We Haye the \Right to: ,
 
We may use anddisC!9se:niedicali'nformationf6notify or
 1.	 Change our privacy practicesand,tfre<1erms,o(this. 

notice at any time, provided thahh~ 'ch~nges;ii[Et,,:' help notify: a faniiry.meryjber,'-Your:personal representative 01' 

permitted by law. . . another person responsible for yoOr care. We will share 
information about your location, general condition, or death. If 2.	 Make the changes in our privacy practices and the new
 
you are present, we will get your permission if possible
terms of our notice effective for all medical information 
before we share, or give you the opportunity to refuse per­that we keep, including information previously created or 

received before the changes. mission. In case of emergency, and if you are not able to 
give or refuse permission, we will share only the health infor-Notice of Change to Privacy Practices: 
mation that is directly necessary for your health care,accOl'd­1,	 Before we make an important change in our privacy 

.ing to our professional judgment. We will also use our profes­practices, we will change this notice and make the new 
sional jl:Jdgment to make decisions in your best interest 

notice available upon request. 
abcnjt allOWing someone to pick up medicine, medical sup­
plies, x~ray or medical information for you. 

Disaster Relief: 
The follOWing section describes different ways that we use We may share medical information with a public or private 
and disclose medical information, Not every use or disclo­ organization or person who can legally assist in disaster
sure will be listed. However, we have listed all of the different relief efforts. 
ways we are permitted to use and disclose medical informa­

Fundraising:tion. We will not use or disclose your medical information for 
We may provide medical information to one of our affiliated any purpose not listed below, without your specific written 
fundraising foundations to contact you for fundraising authorization. Any specific written authorization you provide 
purposes. We will limit our use and sharing to informationmay be revoked at any time by writing to us. 
that describes you in general, not personal, terms and the For Treatment: 
dates of your health care. In any fundraising materials, weWe may use medical information about you to provide you 
will provide you a description of how you may choose not towith medical treatment or services. We may disclose medical 
receive future fundraising communications. information about you to doctors, nurses, technicians, med­

ical students, or other people who are taking care of you. We Research in Limited Circumstances: 
may also share medical information about you to your other We may use medical information for research purposes in 
health care providers to assist them in treating you. limited circumstances where the research has been 
For Payment: approved by a review board that has reviewed the research 
We may use and disclose your medical information for proposal and established protocols to ensure the privacy of 

medical information. payment purposes. A bill may be sent to you or a third-party 
payer. The information on or accompanying the bill may Funeral Director, Coroner, Medical Examiner: 
include your medical information. To help them carry out their duties, we may share the med­
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ical information of a person who has died with a 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
 
national security and intelligence activities, for protective serv-'··
 
ices for the President and others, for medical suitability deter'­

minations for the Department of State, for correctional institu~
 

tions and other law enforcement custodial situations, anenfor .
 
government programs providing public benefits, '.
 

Court Orders and Judicial and
 
Administrative Proceedings: .~ _, __ .
 
We may disclose medical information in response~to;a~c'Oo:ri ,~" ~;.
 
or administrative order, subpoena, discovery requ~'st,':b;r~6!i1~f:'·:',-\v.ci"" H·a\t~fth'~.'RIKhf·~fd:%, ~.~~~:>; (,.'.,i' r.,· ··i·~,i,··;';.
 
lawful process, under certain circumstances. Uncfer·limited,Cir-,l.'.:: " '1. 'LQ0k"~~r6lget copi~~ Qf':c~1f~;:;.p'ci'FtS·''df1i~I,:innl~rcal~''''_
 
cumstances, such as a court order, warrant,orc.graridjLJry , , infor'm'i:l.tibJtYoumayr.e~tiest thcit-we pro\;rde\:opiE{sirl'a'
 
subpoena, we may share your medical infor¥a.tion'Y{it~:·I,~,,«· .' " "form,ar;oth~r1fh·ari:8~O:f<;):-coP;;f?~~!.'Y:Je"Yvill,us,e the:'for.rr\at i
 
enforcement officials We may share Ilmlte?~nJor.C';1~~?R[i''1f~th~~,:. >of.• f.)lCl'P /~8Pflsf,~q~Je,~shr.iS.:~,6t,;p'r~ctical'fo'f ,~s~o d9~so. You'
 
law enforcement official concerning th~ ~;;~.~~~~~qt9:,!?r~a.tt~n:.2f .' ' :"'~> ~T~~t~ql~~>~~:y09~t~~)J~~t..,!p;:~rl.tl~g}ou .r:nay askthe
 
a suspect, fugitive, matenal witness, cnme ·)/ID.~!rn:Or misSing.. rec'eptlohlst·fS'r1RB·(fortn~nee;deGJ;tG ,request access.
 
person. We may share the medical info~rifaJi6n :<ih?ni0N~te '. ' ,,~':!Th~re'maY\b;e"tl1arge~';fi;)'r6b'~'Yih~{arid 'for postiige if y'ou
 
or other person in lawf~1 custody with ~it~~;~~!~·rc~m~nf.0ffi~'·· ""'wahfttle'copi~s hia:iled~Zt:Oiyou.Askthe receptionist about
 
clal or correctional Institution under cetfalh, 'GlrcLjr;T1stances. . .. . bur fee str-u'cture/' ': ~:'f~\:;C~~:i':, ~:" ~ '.~ ';: , " ,
 

Public Health Activities: . :. -,,;.'.,: ~' . .' 2: Receiye 'a' list.'of ajrHi~-rtrr;:~l~-e',c5r';'bur' bOsin-es~:Ya'ssoci-

As required by law, we may disclose your meeJical inform.atLon . Other
'?tes s~a'redyptJr.lJ)~dlC·~Lii1tof[lla~io~,fbr.:purposes
to public health or legal authorities charged with, '. t(e'atn:ieht,:fjaym~i)Vffi'd:'hea)th·ca:re.. 'than operati,qns and 
preventing or controlling disease, inju~y~.or'disability; ," , bth:er,-speciJied.exG~8tior]S:·:·. _: .', ~ .. ' ' 
including child abuse or neglect. We'm?y;'al~o .disdbs~yoqr . : 3:. A'equesttli'at;wepla(;e~aaajfional:rest(ieti6ns 'on bOruse 
medical information to persons subjecfto''ji,Jrlsdidlori.of ttie : . , ordisclosureofjoun-nedicalinfo(m'atioh. We~are:.hot 
Food and Drug Administration for purpps8S·.ofrep'o'rtiniLrequrredto agree to these additional re:stricfionsHSu't if 
adverse events associated with product defects'or probleh;ls, we do, We will abide byoLiragreement(except in the 
to enable product recalls, repairs orr'eplacemei:lts, t(ytrack ' , case of an emergency). . 
products, 01' to conduct activities required by the FoOqand', 4: Request that WE(c,ommunicate with youaboLit yourmed-
Drug Administration. We may also, when we areautho'rizea ical information by'different means or to differentloca' 
by law to do so, notify a person who./'nay have been expo$M .tio[ls: Y'our:reql:.festthat we communicate your medical 
to a communicable disease or otherWise be at risk of con- information to you by different means or at different loca­
tracting or spreading a disease or condition. tions mustbe made in writihg to our Privacy Officer. 
Victims of Abuse, Neglect, or Domestic Violence: 5. Reques~ that we change certain parts of your medical 
We may use and disclose medical information to appropriate Information. We;may deny your request If we did not cre­
authorities if we reasonably believe that you are a possible. ate the information you want changed or for certain other 
victim of abuse, neglect, or domestic violence or the possible r~asons ..If we deny yo.ur request, we Will provlpe you 
victim of other crimes. We may share your medical informa- with a written explanation. You may ~espond with a state­
tion if it is necessary to prevent a serious threat to your health men! ()f disagreement that Will ,be added to the Informa­
orsafetyoTlne ealHYor saTetymotneTs. We may s are _.'- ..~f-we-aGGept-'f8t:li-rS98est-to---lien-YGuwanted-cR~ge8; " 
medical information when necessary to help law enforcement change the Information, we Will make reasonable efforts 
officials capture a person who has admitted to being part of a to tell others, inclUding people you name, of the change 
crime or has escaped from legal custody. and to Include the changes In any future sharing of that 

. information. 
Workers CompensatIon: 6 If ' ht' f th' t'W d I h Ith· f t' h th· d . you WIS 0 receive a paper copy 0 IS privacy no Ice, 
, e may ISC ose ea . In orma Ion w en au orlze or then you have the right to obtain a paper copy by making 
necessary to comply with laws relating to workers a request in writing to our Privacy Officer 
compensation or other Similar programs. 

Health Oversight Activities:

IWe may disclose medical information to an agency providing If you have any questions about this notice, please ask the 
health oversight for oversight activities authorized by law, receptionist to speak to our Privacy Officer. 
including audits, civil, administrative, or criminal investigations 

If you think that we may have violated your privacy rights, you

I or proceedings, inspections, licensure or disciplinary actions, 
may speak to our Privacy Officer and submit a written com­01' other authorized activities. 
D!eint. To take either action, please inform the receptionist that 

I Law Enforcement: you wish to contact the Privacy Officer or request a 
Under certain circumstances, we may disclose health complaint form. You may submit a written complaint to the 

~ information to law enforcement officials. These circumstances U.S. Department of Health and Human Services; we will 
include reporting required by certain laws (such as the report- provide you with the address to file your complaint. We will 
ing of certain types of wounds), pursuant to certain subpoe­ not retaliate in any way if you choose to file a complaint. 
nas or court orders, reporting limited information ~ concerning identification and location at the request of a law 'TheS8 privacy practices are currently in effect ace! will remain in eltect unlil further notice, 



James 8. Robison, D.P.M. ••••
7 North Knoll Rd, Suite 3 • Mill Valley, CA 94941 • (415) 388-2777 

Acknowledgement of Receipt of Privacy Notice 

I have been presented with a copy of this practice's Notice of Privacy Policies, detailing how my 
information may be used and disclosed as permitted under federal and state law. 

I permit a copy of the authorization to be used in place of the original and request payment of
 
medical insurance benefits to myself or to the pariy who accepts assignment Regulations
 
perialning to medical assignment of benefits apply.
 

OPTIONAL: / understand my contents of the Notice, and / request the following 
restriction(s) concerning the use of my personal medical information. 

Signature Date 

If not signed by patient, please indicate relationship to patient (e.g., spouse, parent) 

Relationship 

For office use only below 

Witnessed by
 

] Patient refused to sign the Acknowledgement.
 

Date Time Employee Name 


