             same 12 month period.  The Practice will notify you of the costs involved and

             you can decide to withdraw or modify your request before any costs are

             incurred.

7. Receive a paper copy of this Privacy Notice from the Practice upon request to the Practice’s Privacy Officer.

8. Complain to the Practice, or to the Secretary of Health and Human Services, Office of Civil Rights, Hubert H. Humphrey Building, 200 Independence Avenue, S.W., Room 509F HHH Building, Washington, D.C. 20201.  Or you may contact a regional office of the Office of Civil Rights, which can be found at www.hhs.gov/ocr/regmail.html.  To file a complaint with the Practice, you must contact the Practice’s Privacy Officer.  All complaints must be in writing.

9. To obtain more information on, or have your questions about you rights answered, you may contact the Practice’s Privacy Officer, Dr. Eric Marks, at (302)365-5470 or via email at www.purewellchiro.com.
Practice’s Requirements

The Practice:

1. Is required by law to maintain the privacy of your PHI and to provide you with this Privacy Notice of the Practice’s legal duties and privacy practices with respect to your PHI.
2. Is required to abide by the terms of this Privacy Notice.

3. Reserves the right to change the terms of this Privacy Notice and to make the new Privacy Notice provisions effective for all of your PHI that it maintains.

4. Will not retaliate against you for making a complaint.

5. Must make a good faith effort to obtain from you an acknowledgement of receipt of this Notice.

6. Will post this Privacy Notice on the Practice’s web site, if the Practice maintains a web site.

7. Will provide this Privacy Notice to you by e-mail if you so request.  However, you also have the right to obtain a paper copy of this Privacy Notice.

Effective Date
This notice is effective as of August 18, 2003.

Acknowledgement

I acknowledge that I have received a copy of the Practice’s Privacy Notice that has an effective date of August 18, 2003.

_______________________________              _______________________________

     Name of Individual (Printed)                             Signature of Individual

Date Signed ____/____/____

