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NOTICE OF PRIVACY PRACTICES

This notice describes how health information about you maybe used and disclosed and
how you can access this information please review it carefully. 

Our Pledge Regarding Health information 

The privacy of your medical information is important to us and we are committed to 
protecting health information about you. This notice applies to all of the records of your 
care generated or received by doctors and staff of this health care practice.   This notice 
will tell you about the ways in which we may use and disclose health information about 
you. We also describe your rights to the health information we keep about you, and 
certain obligations we have regarding the use and disclosure of your health information. 
We are required by law to:

 Make sure that health information that identifies you is kept private
 Give you this notice of our legal obligations and privacy practices
 Follow the terms of the notice that is currently in effect

How We May Use and Disclose Health Information About You for The Treatment 
and Payment and Health Care Operations

FOR TREATMENT:  We may use and disclose your personal heath information to 
provide you with heath care treatment and service and to coordinate your care and 
treatment with other health care providers.  We may disclose and share health information
about you to doctors, nursed, technicians, or other providers to assist them in treating 
you. For example, we may disclose health information to pharmacists who need that 
information to fill a prescription ordered by your doctor. We may disclose your 
information to a doctor whom you have been referred to ensure that the doctor has the 
necessary information to treat you.
FOR PAYMENT: We may use and disclose heath information about you to obtain 
payment for the treatment and services you received from us. For example, we may 
contact your health plan for coverage or give them information about your office visit to 
so your health plan will pay us or reimburse you for the visit.
FOR HEAlTH CARE OPERATIONS:  We may use and disclose your health 
information for operation of our healthcare practice.  These uses and disclosures are 
necessary to run our practice and make sure that our patients receive quality care. For 
example, we may use your health information for training and education purposes, to 
review our treatment and services and to evaluate the performance of our staff in caring 
for you.



We May Use and Disclose Your Health Information For Other purposes Without Your 
Authorization

Appointment reminders and test results: Unless you object, we will as necessary, 
inform you by telephone of test results. We may use or disclose health information to 
remind you about appointments. Please let us know if you do not wish to have us contact 
you concerning an appointment, or if you wish to be contacted by a different telephone 
number or address for that purpose.
Notification:  In case of emergency, and you are not able to give or refuse permission, 
we will share heath information according to our professional judgment that is in your 
best interest. We will share only the health information directly needed for your care and 
limited to information related to the person's involvement in your care.
Health-related services and treatment alternatives: We may use or disclose health 
information to inform you about alternative treatments, providers, or setting and health 
related information that mat be of interest to you. 
Research:  Your health information may be used or disclosed for research purposes 
where the research has been approved by a special Privacy Board which will ensure that 
the researcher follows certain privacy protections
To avert a serious threat to health or safety:  When necessary to prevent a serious 
threat to your health and safety or the health and safety of the public. Any discloser, 
however, would only be to someone able to help prevent or lessen the threat.
Public Heath Activities:  We may disclose your health information to public health or 
legal authorities to report births and deaths, to prevent or control disease, and injury or 
disability. We may also make disclosure to notify a person who may have been exposed 
or may be at risk of contracting or spreading a communicable disease; and to the FDA 
about the quality or safety of a regulated product. We will notify government authority if 
we believe that a patient has been a victim of abuse, neglect or domestic violence, if 
required or authorized by law.
Judicial, administrative proceedings and law suites:  We may disclose your health 
information in response to a court or administrative order or in response to a subpoena, 
discovery request or other lawful process.
Law Enforcement: We may disclose your heath information for certain law enforcement
purposes, including, for example, to file reports or injuries required by law; report 
emergencies or suspicious deaths; comply with court order, or other legal process; 
identify or locate a missing person; and to answer certain requests for information 
concerning crimes.
As required by law:  We may disclose your health information when required by law to 
do so including laws relating to Military Activity, National Security, worker’s 
compensations and correctional Inmates.
Business Associates:  Some billing or office operations are provided by outside entities" 
business associates". We may disclose health information to our business associates so 
they can perform their work. Our business associates are required by contract to 
safeguard your information.

Authorization is required for all other uses or disclosures of your health information



We will obtain your written permission ("authorization") before making any use or 
disclosure other than those described in this Notice. The Authorization will describe the 
health information to be used or disclosed and the reason for the disclosure.  You may 
revoke the Authorization in writing at any time.  If you revoke your Authorization, we 
will no longer use or disclose your information for the reasons covered in the 
Authorization. We cannot take back disclosures we already made.

Your Rights Regarding health information About you

You have the following rights regarding health information: (which maybe exercised by 
parents, custodial parents, or legally authorized representative).
Right to inspect and copy: you have the right to look at, and upon written request, copy 
health information that maybe used to make decisions about your care such as health 
billing record. We will charge a fee for copying, mailing or other items associated with 
your request.  We may deny your request in certain limited circumstances. If it is denied, 
you may ask that another health care professional review the denial closed by us to 
review your request and the denial.
Right to request amendment: if you feel that health information we have about you is 
incorrect or incomplete you may ask us to amend the information for as long as we keep 
the information. Your request must be made in writing on a form provided by us and must
provide a reason for our request. We may deny your request if the information was not 
created by us, unless the persons/entity that created the information in no longer available
to make the amendment or is not part of the health information kept by our practice; or is 
not part of the information you would be permitted to look at or copy; or the information 
is accurate and complete. If we deny your request we will give you a written explanation, 
which will be kept, on file with your record.
Right to an accounting for disclosures:  You have the right to request an accounting of 
certain non-routine disclosures of your health information, which we have made except 
for disclosures for treatment, payment, and healthcare operations, or disclosure made, to 
you or the patient's authorized representative.
You must submit your request in writing and state a time period beginning after 4/13/02 
and which may not be longer than six years.  The first request well be answered within 60
days of the request unless we notify you within that time of an extension, which may not 
exceed 30 days.

Rights to request confidential communications:  you have the right to request in 
writing that we communicate with you about your health matters in a certain way or at a 
certain location. For example, you can ask that we only contact you at work or send test 
results to a specific address. We will not ask you the reason for your request and will 
accommodate reasonable requests.

Changes To This Notice

We reserve the right to change this notice and to make the revised notice effective for 
health information we already have about you as well as any information we create or 



receive in the future.  If we make material changes we will post a copy of the revised 
notice in our office and make it available to you upon request.  The effective data of this 
notice is April 14, 2003

Complaints

If you believe your privacy rights have been violated, you may file a compliant directly 
or in writing by contacting the Privacy Officer at Midwest Allergy Clinic or with the 
Office of Civil right in the U. S. Department of Heath and Human Services at 200 
Independence Avenue, S.W., Room 509 FHHH Building, Washington D.C. 20201.
To file a complaint in person please contact Privacy Officer at   630-655-1212.  You will 
not be penalized or retaliated against for filing a complaint

For Future Information
If you have any questions about this Notice or if you would like to exercise any of the 
right in this notice please contact, Privacy Officer Rudaina Swais   630-655-1212


