your health information, send a written request to the office contact person at the address, fax or E mail
shown at the beginning of this Notice.

*  askus o amend your health information if you think thet it is incorsect or incomplete. H we agree, we will
amead the information within 60 days from when you ask us. We will send the corrected information to
persons who we know got the wrong information, end others that you specify. If we do not agree, you can
write a statement of your position, and we will include it with your health information slong with-any
rebuttal statement that we may write. Once your statement of position and/or our rebuttal is included in
your health information, we will send it along whenever we make 3 permitted disclosure of your health
information. By law, we can have one 30-day extension of time 10 consider a request for amendment if we
notify you in writing of the extension. Tf you want to ask us to atnend your heatth information, send a
written request, including your reasons for the amendment, to the office contact person at the address, fax
or E mail shown at the begianing of this Notice.

*  get alist of the disclosures that we have made of your bealth information within the past six years {or a
sharter period if you want). By law, the list will not include: disclosures for purposes of treatment,
required by law; and some other limited disclosures. You are entitled {0 one such kst per vear without
charge. If you want more frequent lists, you will have 1o pay for them in advance. We will usually respond
to your request withm 60 days of receiving it, but by law we can have one 30-day extension of time if we
notify you of the extension in writing. If you want a fist, send a wrilten request to the office contact person
2t the address, fax or E-mail shown st the beginring of this Notice.

*  get additional paper copies of this Notice of Privacy Practices upon request. Tt does not matter whether you
got one electronically or in paper form already. I you want additional paper copies, send a written request
to the office contact person at the address, fax or E-mail shown at the beginning of this Notice,

OUR NOTICE OF PRIVACY PRACTICES

By law, we mmsi abide by the terms of this Notice of Privacy Practices uatil we choose to change it. We
reserve the right to change this notice 2f any time as allowed by lew. ¥ we change this Notice, the new privacy
practices will apply to your hezlth information that we already have as well as to such information that we may
generate in the future. If we change our Notice of Privacy Practices, we will post the new notice in our office, have
copies available in our office, and post it on our Web site. :
COMFLAINTS

If you think that we have not properly respected the privacy of your health information, you are free to
complain to us or the U.S. Department of Health and Human Services, Office for Civil Rights. 'We will not retafiate
against you if you make a complaint. If you wamt to complatn to us, send 3 written complaint to the office contact
person at the address sbove. If you prefer, you can discuss your complaint in person or by phone.
FOR MORE INFORMATION

If you want more information about our privacy practices, call or visit the office at the address or phone number

shown at the beginning of this Notice.
tear here-
ACKNOWLEDGEMENT OF RECEPT
I acknowledge that 1 received a copy of Risk Optometric Associates, PA Notice of Privacy Practices.
Patient name

Sigmature Deate

Effective Date of Notice: April 14, 2003
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