THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Please direct questions about this notice to the Office Manager at (256) 265-7957

EFFECTIVE DATE: May 1, 2005
WHO WILL FOLLOW THIS NOTICE:

Any health care professional authorized to enter information into your medical record.
All employees, staff, and contract staff

OUR PLEDGE REGARDING MEDICAL INFORMATION:

We understand that medical and billing information about you and your health is personal and confidential. We are committed to protectin
medical information about you. We create a record of the care and services you receive at the Alabama Aesthetic Surgery Associates. We nee
this record to provide you with quality care and to comply with certain legal requirements. This notice applies to all of the records of your car
generated by the Alabama Aesthetic Surgery Associates, and any records contained within your medical and billing record here. Non Alabam
Aesthetic Surgery Associates providers may have different policies or notices regarding their use and disclosure of your medical informatio
created in their office or clinic.

This notice will tell you about the ways in which we may use and disclose medical information about you. We also describe your rights an
certain obligations we have regarding the use and disclosure of this information.

We are required by law to:
Make sure that medical and billing information that identifies you is kept private;
Notify you of our legal duties and privacy practices with respect to medical information about you; and
Follow the terms of the notice that is currently in effect.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU.

The following categories describe different ways that we use and disclose medical information. For each category of uses or disclosures we wi
explain what we mean and try to give some examples. Not every use or disclosure in a category will be listed. However, all of the ways we ar
permitted to use and disclose information will fall within one of the categories.

For Treatment. We may use medical information about you to provide you with medical treatment or services. We may disclose medicz
information about you to doctors, nurses, technicians, or other health service organizations who are involved in taking care of you. Also, we ma
share medical information about you in order to coordinate the different things you need, such as prescriptions, lab work and x-rays. We also ma
disclose medical information about you to people outside the Alabama Aesthetic Surgery Associates who may be involved in your continued cart
such as family members, nursing service providers or others we use to provide services that are part of your care.

For Payment. We may use and disclose medical information about you so that the treatment and services you receive at the Alabam
Aesthetic Surgery Associates may be billed to and payment may be collected from you, an insurance company, a third party or a State or Feder:
Program. For example, we may need to give your health plan information about surgery you received at the hospital so your health plan will pa
us or reimburse you for the surgery. We may also tell your health plan about a treatment you are going to receive to obtain prior approval or t
determine whether your plan will cover the treatment.

Appointment Reminders. We may use and disclose medical information to contact you as a reminder that you have an appointment fc
treatment or care at the Alabama Aesthetic Surgery Associates.

Treatment Alternatives. We may use and disclose medical information to tell you about or recommend possible treatment options ¢
alternatives that may be of interest to you.

Health-Related Benefits and Services. We may use and disclose medical information to tell you about health-related benefits or service
that may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care. We may release medical information about you to a friend or famil
member that you indicate is involved in your care or the payment for your care unless you object in whole or in part. In addition, we may disclos
medical information about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status an
location.




Research. Under certain circumstances, we may use and disclose medical information about you for research purposes. For example,
research project may involve comparing the health and recovery of all patients who received one medication to those who received another, for th
same condition. All research projects, however, are subject to a special approval process. This process evaluates a proposed research project an
its use of your information, trying to balance the research needs with patients' need for privacy of their medical information, Before we use ¢
disclose information for research, the project will have been approved through this research approval process. We may, however, disclose medic:
information about you to people preparing to conduct a research project. For example, this information may help researchers look for patients wit
specific medical needs. This information will remain within the institution. We will ask for your specific permission to give a researcher you
name, address or other information that reveals who you are. In rare cases, your permission may be waived as directed by federal, state, and loc¢
law.

As Required By Law. We will disclose medical information about you when required to do so by federal, state or local law.

To Avert a Serious Threat to Health or Safety. We may use and disclose medical information about you when necessary to prevent
serious threat to your health and safety or the health and safety of the public or another person. Any disclosure, however, would only be to hel
prevent the threat.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU,

» Right to Inspect and Copy. You have the right to inspect and have copied information that is considered part of your medical and billin
records that may be used to make decisions about your care. To inspect and have copied medical information about you, you must subm
your request in writing to the Alabama Aesthetic Surgery Associates, Office Manager. If you request a copy of the information, we ma
charge a fee for the costs of copying, mailing or other supplies associated with your request. We will respond within 30 days of receiving you
written request. We may deny your request to inspect and copy in certain very limited circumstances. In certain circumstances, if you ar
denied access to your information, you may request that the denial be reviewed. Another licensed health care professional chosen by th
Alabama Aesthetic Surgery Associates, physician will review your request and the denial. The person conducting the review will not be th
person who denied your request. We will comply with the outcome of the review.

Right to Correct or Update. For as long as your protected health information is kept by or for the Alabama Aesthetic Surgery Associate
you have the right to request a correction if you feel that this information is incorrect or incomplete. To request a correction or update, you
request must be made in writing with a reason to support the request and submitted to the Office Manager of the Alabama Aesthetic Surger
Associates. We will respond within 60 days of receiving your written request. We may deny your request if it is not in writing or does nc
include a reason to support the request. In addition, we may deny your request if you ask us to amend information that: was not created by u:
unless the person or entity that created the information is no longer available to make the amendment; is not part of the information kept by ¢
for the Alabama Aesthetic Surgery Associates; is not part of the information which you would be permitted to inspect and have copied or i
accurate and complete.

Any agreed upon correction will be included as an addition to, and not a replacement of, already existing records.

Right to a List of Disclosures We Have Made About You. You have the right to request an accounting of the disclosures we made of you
medical and billing information except for disclosures made for treatment, payment and Alabama Aesthetic Surgery Associates operations a
defined above. We are not obligated to list all disclosures made about you. To request this list of disclosures, you must submit your request i
writing to the Alabama Aesthetic Surgery Associates, Office Manager. Your request must state a time period, which may not be longer tha
six years and may not include dates before April 14, 2003. We will charge you for the costs of providing the list. We will notify you of cost
involved and you may alter your request before any costs are incurred.

Right to Request Restrictions. You have the right to request a restriction or limitation on the medical and billing information we use ¢
disclose about you for treatment, payment or health care operations. You also have the right to request a limit on the medical information w
disclose about you to someone who is involved in your care or the payment for your care, like a family member or friend. To reques
restrictions regarding your care, you must make your request directly to those who are caring for you. To request restrictions regardin
payment, you must make your restriction request known at the time of your registration to the doctor's office or by calling the Office Manage:
Any other restrictions must be in writing to the Office Manager. In your request, you must tell us (1) what information you want to limit; (2
whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your spouse.

Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters in
certain way or at a certain location. For example, you can ask that we only contact you at work or by mail. To request confidentic
communications, you must make your request at the time of registration at the doctor's office or by calling the Office Manager. We will nc
ask you the reason for your request. We will accommodate all reasonable requests. Your request must specify how or where you wish to b
contacted.




CHANGES TO THIS NOTICE. We reserve the right to change the terms of this notice and make the revised or changed notice effective fc
all protected health information we maintain. We will post copies of the current notice in the waiting area of the Alabama Aesthetic Surger
Associates where you receive care. The effective date of the notice is contained on the first page. In addition, each time you register at th
Alabama Aesthetic Surgery Associates we will offer you a copy of the current notice in effect.

COMPLAINTS. You will not be penalized for filing a complaint. If you believe your privacy rights have been violated, you may file
complaint with the Alabama Aesthetic Surgery Associates, Office Manager or Secretary of the Federal Department of Health and Huma
Services (DHHS).

B To file a complaint with the Alabama Aesthetic Surgery Associates, please contact the Office Manager at (256) 265-7957, All complaint
must be submitted in writing to:

The Alabama Aesthetic Surgery Associates
ATTN: Office Manager

910 Adams Street, Ste. 130

Huntsville, AL 35801

B To file a complaint with the DHHS, you must file in writing (electronic or paper), within 180 days of when you knew, or should
have known of the problem. Send your complaint to:

DHHS Regional Manager, Office for Civil Rights

U.S. Department of Health and Human Services Government Center
J.F. Kennedy Federal Building - Room 1875

Boston, Massachusetts 02203

Voice phone (617) 565-1340

FAX (617) 565-3809

OTHER USES OF MEDICAL INFORMATION. Other uses and disclosures of medical information not covered by this natice or the law
that apply to us will be made only with your written authorization. If you provide us authorization to use or disclose medical informatio
about you, you may revoke it, in writing, at any time. If you revoke it, we will no longer use or disclose medical information about you for th
reasons covered by your written authorization, unless required by law. You understand that we are unable to take back any disclosures w
have already made with your authorization, and that we are required to retain our records of the care that we provided to you.




