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THIS NOTICE DESCRIBES HOW HEALTH INFORMATIONABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THE INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 

This notice takes effect on April14, 2003 and remains in effect until we replace it. 

·Law Requires us to: 
1. Keep your medical information private. 
2. Give you this notice describing our legal duties, privacy practices, and your rights regarding your medical information. 
3. Follow the terms of the notice that is now in effect · 

We Have the Right to: . 
1. Change our privacy practices and the terms of this notice at any time, provided that .the changes are permitted by law. 
2. Make the changes in our privacy practices and the new terms of our notice effective for all medical information that we keep, 

including information previously created or received before the changes. 
Notice of Change to Privacy Practices: 

Before we make an important change in our privacy practices, we will change this notice and make the new notice available 
upon request. 
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We use and disclose health information about you :for treatment, payment, and healthcare operations. For example: 
•!• Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment •. •·· 
~~ . 

•!• · Pa"VIDent: We may use and disclose your health information to obtain payment for services we provide to you. 
•!• Healthcare Operations: We may use and disclose your healthinfonnation in connection with ciurhealthcare operations. 

·Healthcare operations include quality assessment and improvementactivities, reviewing the competence or qualifications of 
healthcar~ professionals, eyaluatmgpractitioner and.provider performance, conducting trail:lit;lg prl)gran:J.S, a~c!'editarlon, 
certification, licensing or credentialingactivities. · ' · · · · · · · 

•!• Your Authorization: In addition to our use of your health information for treatment, payriierit or healthcare operations, you 
may give us written authorization to use your health information or to disclose it to anyone for. any purpose.· If you give us an 
authorization, you may revoke it in writing at any time. Your revocation will not affect ariy tise :Or qisclosures permitted by 
your authorization while it was in effect. Unless you give us a written authorization, we cannot use or disclose your health 
information for any reason except those described in this notice. 

+!• To Your Familv and Friends: We must disclose your health information to you, as descn'bed in the PatienlRights section 
of this notice. We may disclose your health information to a family member, friend or ot11er person to the ext~nt 11~cessl:IIY to 
help with your healthcare or with payment for your healthcare, but only if you agree that we may do so. . ' ' .. .. . ... 

•!• Persons Involved In Care: We may use or disclose your health information to notify, or assist in the. notificatiOn of 
(including identifying or locating) a family member, your personal representative or another person re5poriSible foi: your care, 
of your location, your general condition, or death. If you are present, we will ge\ your permission i:f possible prior to use or 
disclosure of your health information, or give you the opportunity to refuse pem:rission. In the event of your incapacity or 
emergency circumstances, we will disclose health information based on a deteiiDina.tion using oll! professional jud!¢!-~nt 
disclosing only health information that is directly relevant to the person's involvement in your healthcare. We ~ ru.so use 
our professional judgment to make decisions in your best interest about alluwing someone to pick up filled prescnptLons, 
medicine, medical supplies, x-ray or other similar forms of health information for you. . 

•:• Marketing Health-Related Senices: We v.rill not use your health infomation for marketing communications without your 
written authorization. 

+!• Required by Law: We may use ~r disclose your health information when required to do so by law. 



•!• Abuse or Neglect: We may use or disclose your health information to appropriate authorities if we reas~nably believe that 
you are a possible victim of abuse, neglect, or -domestic violence or the possible victim .of other crimes. We may also use .or 
disclo~e_your health information to the extent necessary to avert a serious threat to your health or safety or the health or safety 
of others. We may share medical information when necessary to help law enforcement officials capture a person who has 
admitted to being part of a crime or has escaped from legal custody. · 

•:~ Health Oversight Activities: We may disclose your health information to an agency providing health oversight for oversight 
~ctivities authorized by law, including audits, civil, administrative, or criminal investigations or proceedings, inspections, 
licensure or disciplinary actions, or other authorized activities. 

•!• Workers Compensation: We may disclose your health information when authorized and necessary to comply with laws 
relating to workers compensation or other .similar programs. 

•!• Law Enforcement: Under certain circumstances, we may disclose your health information to law enforcement officials. 
Thesy circumstances mclude reportingreq.lrlred by certain laws (such as the reporting of certain types of wounds), pursuant to 
certain subpoenas or court orders, reporting limited information concerning identification and location at the request of a law 
enforcement official, reporting death, -crin:l,esfon:·our premises, and crimes in emergencies. 

(• Appointment Reminders: We may use .or disclose your health information to provide you.with appoin1ment reminders 
(such as voicemail messages). 

You Have the Right to: 
)> Access: You have the tight to look at or get copies of your health information. You may request that we provide copies in a 

format other tliim photocopies. We will use the format you request unless we cannot practicably do so. You must make a 
request in writingto obtain access to your health information. You may obtain a form to request access by using the contact 
information listed at the end of the Notice. If you request copies, we will charge you $0.25 for each page, and postage if you 
want the copies mail~ to you. If you request an alternative format, we t\ill charge a cost ~based fee for provl.i:lliig your health 
information in that format Jfyop prefer, we will prepare a summary or an explanation ofyoui::health information ($25 fee.). 
Contact us using the :jnformatiop listed at the end of this Notice for a full explanation of our fee structure. 

)> Change of Records: You have the right to request that we change your medical information. ·(You must make a n~q'\l~S!;in: ..•.. 
writing.) We may deny your request if we did not create the information you want changed or for -certain other reasons: If we :' 
deny your request, we will provide you a written explanation. You may respond ·with a statement of disagreement that ~ill-be ·· 
.added to the infonnation,you wanted changed. If we accept your.i:equest to c'4clnge the information, we will make ,r:~g~~~.J:{ 
effott:s to tell others, including people you name, of the change and to include th~ changes in any future sharin.fof@ti•,·•·.fij','S~;f,:i;, • 

);>- :-~=:en. Accounting: You have the right to receive it list of instances in which we or our business associates disclb~:i·. ··L;i~ 
your heillth information for purposes, other that treatment, payment, healthcare operations and certain other activities~ for tb.e ;l 
past -6 years, but not before Aprill4, 2003. If you request this accounting more than once in a 12-month period, we may · · ···· 
chm:ge you a reasonable, .cost-based fee for responding to these additional requests. 

)> Restriction: You have the right to request that we place additional.restrictions on our use or disclosure of your health 
ll,if.oQPajiC?~ .. 1Y~ ... ~~.:~t9r reqWf'~4.~2.~,gJ:~ to.1l;l.~?se additional restrictions, but if we do, we will abide by our qgreement 
'( exceptin ari emergency). · · · • ·· · · · · · · 

};> Alternative Communication: You have the right to request that we communicate with you about your health inforination 
by alternative nJ.c~ails or to alternative location.s. {You mUst make your request in writing.) Your request must specify the· . 
alternative means or location, and provide satisfactory explanation how payments will be handled under the alternative means 
or location you request. 

)> Amendment! You have the right to request that we amend your medical information. (Your request must be in writing, and it 
must explai.J:+ why the information should be amended.) We may deny your request under certain circumstances . 

. . I; y~~ hav~·qu~~ns ~r~o~ce~, ~lea~~ contact us. . 
If you are eoncenied that we Diay have violated your privacy rights, or you disagree with a decision we made about access to 
your medical·information or :ill;response to a request you made to amend orrestrict the use or disclosure of your medical 
information or to have us con:iinunicate with you by alternative means or at -alternative locations, you may complain to us using 
the. contact information listed at thy end of the Notice. You also may submit a written complaint to the U.S. Department of Health 
and Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health and 
Human Services upon request 
We· support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a 
complaint with us or with the U.S. Department of Health and Human Services. 

Contact Officer: May C.~ung. Telephone: (415)1/;f.j--}Jc't (41~)_751-6800 
Address: 1000 South Eliseo Dr.#IOl, Greenbrae, CA 94904 Phone (415) 461-8909 

· · 6850 Geary Bivd, San Francisco, CA 94121 Phone (415) 751-6800. 


