follows ate the ways we may use a
Y

information that identifies you (Heal
Except for the following purposes, we '\
disclose Health Information only with your
permission. You may revoke such permission
time by writing to our practice.

Treatment:

We may use and disclose Health Information for
your treatment and to provide you with treatment-
related health care services. For example, we may
disclose Health Information to doctors, nurses,
technicians, or other personnel, including people
outside our office, who are involved in your medical
care and need the information to provide you with
medical care.

Payment:

We may use and disclose Health Information so that
we or others may bill and receive payment from yo
an insurance company, or a third party for the
treatment and services you reccived. For g
ray give your health plan informatig
will pay for your treatment.
Healthcare Operations:
We may use and disclg
health care operag

formation for
#Es. These uses and
disclosures 28 to make sure that all of our
patients Wty care and to operate and

22 ce. For example, we may use and
ormation to make sure the obstetrical or
Blogical care you receive is of the highest
Quality. We also may share information with other
entities that have a relationship with you (for
example, your health plan) for their health care
operation activities.
Appointment Reminders, Treatment Alternatives
and Health Related Benefits and Services. We
may use and disclose Health Information to contact
you and to remind you that you have an appointment
with us glso may use and disclose Health
Info sou about treatment alternatives
or health-r¢ gad services that may be of

interest to you.
Individuals Involved IS ent
for Your Care, When appropridts o~

Health Information with a person who 15
your medical care or payment for your care, su
your family or a close friend. We also may notify your
family about your location or general condition or
disclose such information to an entity assisting in a
disaster relicf effort.

Research. Under certain circumstances, we may use
and disclose Health Information for research. For
example, 2 research project may involve comparing
the health of patients who received one treatment to
those who received another, for the same condition.
Before we use or disclose Health Information for
research, the project will go through a special
approval process. Even without special approval, we
tmay permit researchers to look at records to help
them identify patients who may be included in the
research project or for other similar purposg
as they do not remove or take a copy g
Information.

Fundraising Activities. Wg disclose
your Protected Health Ig as necessary, in
order to contact yo Mising activitics. You

have the right tg receiving fundraising
communicatig Prional) If you do not want to
receive these als, please submit a written

request to the Privacy Officer.

N

~

SPECIAL SITUATIONS:
As Required by Law. We will disclosc Health Information when
required to do so by international, federal, state or local law.

disclose Health Information when necessary to prevent a serious
reat to your health and safety or the health and safety of the g
gnother person. Disclosures, however, will be made o
e who may be able to help prevent the threa
e Associates. We may disclose Health
ociates that perform functions g
s if the information is o4
le, we may

N
b

us w
serviceN

Pmpany to perform

our contracy

Data g . gses. We may use your contact
; o provide notices of unauthorized
Mon, access, or disc g
d notice directly to you or
plan through which you receive O
Organ and Tissue Donation. If you
use or release Health Information to organizal
procurement or other entities engaged in procuremt
transportation of organs, eyes, or tissues to facilitate or;
tissue donation; and transplantation.

Military and Veterans. If you are a member of the armed forces,
may release Health Information as required by military command
authorities. We also may release Health Information to the

military.

benefits for work-related injuries or illness.
Public Health Risks. We may disclose Ilealth Information for

prevent or control disease, injury or disability; report births and

this disclosure if you agree or when required or authorized by law.

The Health Inforpg
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Access to €
for Economic and
ask for electronic copies O
records or to request in Writing'
receive an electronic copy o
expand an individual’s 2
that they be sent tg
health recozg
sets. If

onic health

clectr:
Son to include not 3
N records in one or more design
o requests an electronic copy, it must be pro

Py charge individuals for the cost of any electronic media
HI.
care or payment for your care. This includes medical and billing

records, other than psychotherapy notes. To inspect and copy this
Health Information, you must make your request, in writing.

To Avert a Serious Threat to Health or Safety. We may use and

0O our
or provide
such functions or

billing se: beh usiness associates are
obligated to Four information and are not
allowed to use information other than as specified in

h information. We may
qsponsor of your

appropriate foreign military authority if you are a member of a foreign

Workers' Compensation. We may release Health Information for
workers' compensation or similar programs. These programs provide

public health activitics. These activities generally include disclosures to

deaths; report child abuse or neglect; report reactions to medications
or problems with products; notify people of recalls of products they
may be using; a person who may have been exposed to a disease or
may be at risk for contracting or spreading a disease or condition; and
the appropriate government authority if we believe a patient has been
the victim of abuse, neglect or domestic violence. We will only make

vlogy
Us people to

another person

Dosqqibus rules
\’~ gect

quested or in a mutually agreed-upon format. Covere
as 2 USB flash drive) used to provide a copy of the electronic

Right to Inspect and Copy. You have a right to inspect and copy
Health Information that may be used to make decisions about your

Right to Ameng el that Health
Information incorrect or incomplete,
you may, Pmend the information. You
hay; request an amendment for as
formation is kept by or for our
o request an amendment, you must
ce your request, in writing.
Right to an Accounting of Disclosures. You
have the right to request a list of certain
disclosures we made of Health Information for
purposes other than treatment, payment and
health care operations or for which you
provided written authorization. To request an
accounting of disclosures, you must make your
request, in writing.
Right to Request Restrictions. You have the
right to request a restriction or limitation on the
Health Information we use or disclose for
treatment, payment, or health care operations.
You also have the right to request a limit on the
Health Information we disclose to someone
involved in your care or the payment for your
care, like a family member or friend. For
example, you could ask that we not share
scmation about a particular diagnosis or
gt with your spouse. To request a
su must make your request, in

™~

V to your request.
ph your request

RLovide you

If we agredy
unless the inforr
with emergency treatms
Right to Request Confidenn
Communication. You have the T
that we communicate with you about megc
matters in a certain way or at a certaipAdcation.
For example, you can ask that we fly contact
you by mail or at work. To regCst cogg gtial
communication, you must#fake kt, in
writing. Your request prdst or
where you wish tg € cg Ve will
accommodatgCasg oests.
Right oo E Bf This Notice. You

y PPoer copy of this notice.
Pto give you a copy of this notice

HANGES TO THIS NOTICE:
We reserve the right to change this notice and
make the new notice apply to Health
Information we already have as well as any
information we receive in the future. We will
post a copy of our current notice at our office.
The notice will contain the effective date on the
first page, in the top right-hand corner.

QOMPLAINTS:
~ vc your privacy rights have been
ay file a complaint with our
retnry of the Department
services. To filea
complaints must

s
of Healll
complaint w1 N
be made in writing®

You will not be penalized
complaint.

ng a

Please sign the accompanying
“Acknowledgement” form.

2013



AMY L. SONNENBLICK, M.D., LLC
Obstetrics, Cynecology & In.fcrtility

Notice of Nondiscrimination Taglines

Spanish / Espafiol:

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtifstica. Llame al 1-877-

696-6775 (TTY: 1-877-696-6775).

French Creole (Haitian Creole) / Franse kreyol (kreydl ayisyen)
ATANSYON: Si w pale Kreydl Ayisyen, gen sévis ¢d pou lang ki disponib gratis pou ou. Rele 1-877-

696-6775 (TTY: 1-877-696-6775).

Vietnamese / Tiéng Viét:
CHU Y: Néu ban ndi Tiéng Viét, c6 cde dich vy hd trg ngdn ngl mién phi danh cho ban. Goi s6 1-877-696-6775

(TTY: 1-877-696-6775).

Portuguese / portugués:
ATENCAO: Se fala portugués, encontram-sg dispuniveis servigos linguisticos, gratis. Ligue para 1-877-696-6775

(TTY: 1-877-696-6775).

Chinese / §°37:
R WREEHEREP ET LA SR 1S 5B S IR BN AR - SEENEE 1-877-696-6775 (TTY : 1-877-696-

6775)

French / frangais:

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le

1-877-696-6775 (ATS : 1-877-696-6775).

Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang

walang bayad. Tumawag sa 1-877-696-6775 (TTY: 1-877-696-6775).

£00S. Pine Ialand Rd.. Suite 102, Plantation, FL33824 - 12 NE 12th Avenue, Ft. Lauderdale, FL 33301
Tel: (954) 635-6243 - Fax: (954) 635-6246



AMY L. SONNENBLICK, M.D., LLC
Obstetrics. Gynecology & Infertility

Russian / pycckuid:

BHUMAHWE: Eciii BEI TOBOPUTE Ha PYCCKOM S3bIKE, TO BaM HOCTYTIHBI fecriaTHeIe YCIYTH MepeBoia. 3BOHUTE

1-877-696-6775 (tenetaiin: 1-877-696-6775).

Arabic / 4u_<)l:
) 1-877-696-6775 1 gy Jaall Shanally ll il 53 4y gall sac L) iladd, b (dall) S3) Caaat i 1Y) Ak pale

[(1-877-696-6775 2S5 5 paall A

Italian / italiano:
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.

Chiamare il numero 1-877-696-6775 (TTY: 1-877-696-6775).

German / Deutsche:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.

Rufnummer: 1-877-696-6775 (TTY: 1-877-696-6773).

Korean / 8t=301:
=9 BIROE AIRSAIE R, 20| NI NHIAE SEZ 0IEHA = A& LICE 1-877-696-6775 (TTY:

1-877-696-6775)H 2 2 M 3ol FHAIL.

Polish / Polski:
UWAGA: Jezeli méwisz po polsku. mozesz skorzysta¢ z bezplatnej pomogy jgzykowej, Zadzwon pod numer -

877-696-6775 (TTY: 1-877-696-6775).

Gujarati / 3JRicll:
Yuell: A R 32Ul dlletct &, dl (:ges st vala Acu2ll dHLL M2 Gueod B, §let

%3 1-877-696-6775 (TTY: 1-877-696-6775).

Thai / ne;

fou: wayannInepuannselfiinsromfemannidi Tns 1-877-696-6775 (TTY: 1-877-696-6775),

600 S. Pine Island Rd., Suite 102, Plantation, FL 33324 . 12 NE 12th Avenue, Ft. Lauderdale, FL 33301
Tel: (954) 635-6243 - Fax: (954) 635-6246



Amy L. SONNENBLICK, M.D., LLC
EngliQeeins@uenlendilefiitation

This medical practice complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. This medical
practice does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

This medical practice:

« Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters
5 Written information in other formats (large print, audio, accessible electronic
formats, other formats)

« Provides free language services to people whose primary language is not English, such
as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact the office gdministrator.

If you believe that this medical practice has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the office administrator. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, the office administrator is available to
help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/poﬁal/lobby.jsﬂ or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/oer/office/file/index.html.

600 S. Pine Island Rd., Suite 102, Plantation, FL33324 - 12NE 12th Avenue, Ft. Laﬁderdale. FL 33301
Tel: (954) 635-6243 ¢ Fax: (954) 635-6246



Amy L. SONNENBLICK, M.D., LLC
Spanish Notice of Nond Ri#idn freplosr@da/edidiol de no discriminacién

Esta practica médica cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Esta practica
médica no excluye a las personas ni las trata de forma diferente debido a su origen étnico, color,
nacionalidad, edad, discapacidad o sexo.

Esta practica médica:

« Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que
se comuniquen de manera eficaz con nosotros, como los siguientes:

o Intérpretes de lenguaje de sefias capacitados.
o Informacidn escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, otros formatos).

. Proporciona'servicios lingiiisticos gratuitos a personas cuya lengua materna no es el
inglés, como los siguientes:

o Intérpretes capacitados.
o Informacidn escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con el administrador de la oficina.

Si considera que esta practica médica no le proporcioné estos servicios o lo discriminé de
otra manera por motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede
presentar un reclamo a la siguiente persona: ¢l administrador de la oficina. Puede presentar el
reclamo en persona o por correo postal, fax o correo electrénico, Si necesita ayuda para hacerlo,
el administrador de la oficina estd a su disposicion para brindérsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights
(Oficina de Derechos Civiles) del Department of Health and Human Services (Departamento de

Salud y Servicios Humanos) de EE. UU. de manera electrénica a través de Office for Civil

Rights Complaint Portal, disponibfe en lvit.tgs::/’/(wrm)nai,hhs,jgo_v/ocr/pomal/lobbv.isi', o bien, por
correo postal a la siguiente direccidn o por teléfono a los niimeros que figuran a continuacion:
U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Puede obtener los formularios de reclamo en el sitio web

600 S. Pine Island Rd., Suite IQZ. Plantation, FL 33324 - 12 NE 12th Avenue, Ft. Lauderdale, FL 33301
Tel: (954) 635-6243 - Fax: (954) 635-6246



